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Version Control Information 

Health Service Region 4/5N  is responsible for maintaining and updating the 

Standard Operating Guide: High Consequence Infectious Disease  (HCID)  Response 
in Health Service Region  4/5N  (hitherto referred to as the HCID SOG ) . This  is a 
living document  and will be reviewed, updated , and approved on an annual basis or 

more frequently in response to after -action improvements, updates in guidance, 
and/or D epartment of State Health Services policy or procedural  changes. Below is 

the next scheduled review and update period :  

  December 20 17  Review and Comment  

  Jan 2018   Effective Date  

Submit comments/changes to this document via email to  Undetermined@dshs.gov.  
Please include the title of this document in the email subject line.  

 

Purpose  

This document guides how Texas Department of State  Health Services (DSHS) 
Health Services Region (HSR) 4/5 North will perform its role as Emergency Support 

Function #8 (ESF -8) lead during Regional Health and Medical Operations Center 
(RHMOC) operations in response to a high consequence infectious disease (HCID) 

incident in the region .   

For purposes of this Standard Operating Guide ( SOG) , a high -cons equence 
infectious disease (HCID ) is defined as :   

ñAn infectious disease that presents an immediate threat; poses a high risk 

of death or serious long - term dis ability to a large number of people; and 
creates a substantial risk of public exposure, due to the diseaseôs high level 
of contagion or the method by which the disease is transmitted.ò 

--- DSHS Definition of an HCID, derived from the Texas Health and 

Safety  Code definition of a ñPublic Health Disasterò 

It is important to note that HCID incidents that are suspected/confirmed  to be the 
result of an act of terrorism or criminal activities are not covere d within the scope 

of this SOG.   

Note: For an explanation of the acronyms throughout  this document , please refer to 
the  DSHS Acronyms Tactical Document . 

 

Scope 

The scope of this document is defined by and limited to the response function of  
HSR 4/5N  during a  confirmed , developing , or potential HCID  incident  that may 

require resources beyond those readily available within the affected jurisdiction (s)  
in the region . It  is intended to:  

Á Identify HSR organizational responsi bilities of the RHMOC during an HCID event.  
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Á Standardize regional response strategies  and activiti es. 

Á Provide response  guidelines  and coordination protocols  for the RHMOC.  

Á Identify  poten tial tasks that may be accomplished or coordinated by the RHMOC . 

The response to a n HCID incident is expected to involve a coordinated effort on the 

part of numerous pu blic, private, a nd not - for -profit stakeholders.  It is expected that 
the  HSR 4/5N RHMOC will support :  

Á 35 counties  

Á 9 Local Health Departments  
Á 1.5 million  regional population  

Counties 
Municipal 

Governments 

Hospitals and 

Healthcare 

Organizations

Regional 

Population

 

This SOG is intended to assist HSR 4/5N  in responding to an HCID incident  in an 
organized and efficient manner so that complex challenges can be effectively 
addressed while simultaneously facilitating the accomplishment of the HSRôs core 

responsibilities, ultimately meeting the expectations of both the state and the 
regionôs stakeholders.  

Map of HSR 4/5N  

 

More information can be found in the HSR 4/5N Executive Summary.  
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Synopsis and Concept of Operations 

The purpose of this section is to assist t he reader in visualizing how RHMOC 
operations will be conducted throughout the entire response phase. It states the 
principle strategies that the RHMOC may employ either as a primary actor or in 

support of other agencies or organizations.  In a confirmed or  potential HCID 
incident , coordination  across the 17  core functional areas (CFAs) of ESF-8 may be 

needed, depending on the type of infectious disease and other factors.  

DSHS HSR 4/5N has  primary responsibility for the ESF-8 CFAs. The RHMOC serves 
as a coordination point between state, regional, or local agencies or organizations .  

Overview 

Given an HCID incident, epidemiologists will conduct investigations on cases and 
identify contacts.  Multiple disease surveillance systems will be used to detect 
potentia l cases, and specialized epidemiological studies may be initiated to increase 

understanding. Persons with a certain travel history, exposures, and/or symptoms, 
may need to be monitored. Risk, impact, and needs assessments also may be 

conducted. Depending o n the incident, various pharmaceutical or non -
pharmaceutical disease control interventions may be recommended ðincluding 
mass vaccinations, isolation, quarantine, social distancing, or vector control 

operations.   

Sick individuals may self -present to a medic al facility or require transportation. 
Should a patient present at a frontline hospital with an HCID, the patient may need 

to be transported to a designated assessment hospital, and possibly a specialized 
treatment facility (such as an approved Ebola Treat ment Facility, in the case of 

Ebola virus disease).  Surge strategies may need to be implemented if the number 
or complexity of patients is great. If an individual is determined to be a case, 
contaminated material may need to be removed from locations visit ed by the 

person, and further environmental decontamination may be required.  Pets/service 
animals also may need to be cared for and monitored for symptoms.   

Other public health and medical issues that may need to be addressed include 

fatality management an d the safety and security of water, food, drugs, blood, 
tissues, etc. Furthermore, ESF -8 operations during an HCID incident will require 
specialized logistics, technical/subject matter expertise, and public information 

support.   

The RHMOC is involved in coordinating, conducting, supporting, or ensuring 
completion of all of the above activities. Detailed RHMOC actions are categorized by 

ESF-8 CFAs and documented in the section of this SOG entitled ñESF-8 CFA Tasks.ò 

Plan Activation 

When the Regional Medica l Director (RMD) or a local health authority  (LHA)  

determines that a n infectious disease meets the definition of a n HCID and 
addition al resources may be needed, this SOG wi ll be activated at the discretion of 
the  HSR 4/5N  RMD, or their designee.  Activation  may be requested by regional or 

local partners, a Disaster District Committee (DDC)  Chair, a local Emergency 
Management Coordinator (EMC) , a LHA, or a representative of another health or 
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medical organization. RMDs should consider the likelihood that state  resources will 
be employed, the need or potential need for specialized technical assistance, and 

the status or activation forecast of the State Medical Operations Center when 
determining whether or when to activate the RHMOC and the HCID SOG.  

Operational Levels 

In order to ensure both appropriate staffing levels and focus of efforts,  HSR 4/5N  
uses an activation and  operations framework that includes:  

Á Routine Operations:  No confirmed human cases having HCID potential identified 

in Texas :  

o HSR 4/5N programs that are assigned as Regional Lead (see Appendix 1) 
will coordinate with the DSHS lead to ensure appropriate plans, guides, 

and checklists are in place to facilitate completion of the tasks in each CFA 
of this SOG.  

o Responsible programs will coordinate with  other state and regional 
entities, local jurisdictions, and private sector/not - for -profit partners to 

identify resources, undocumented capabilities, and previously 
unrecognized limitations for each CFA in this SOG.  

Á Enhanced Operations:  Sporadic confirmed,  isolated, travel - related human case 

of HCID or suspected HCID detected in Texas :  

o Programs will review their assigned CFAs and tasks in this SOG and 
communicate with state, regional, and local partners as necessary . 

Á Increased Readiness Operations:  Single confirmed, non - travel related human 

case of HCID or suspected HCID detected in Texas :  

o Programs will begin identifying initial priority tasks within each CFA.  
During a period of Increased Readiness, the Regional Medical Director 

may designate a fre quency for such assessment.  

Á Escalated Operations:  Multiple confirmed, non - travel - related human cases of 
HCID or suspected HCID within a defined geographic area in Texas :  

o Programs will begin preparing to activate the RHMOC, or may begin re -
aligning some functions (such as Preparedness and Response and 

Epidemiology) to facilitate transition into an activated RHMOC.  

o Programs will continue to assess priority tasks (those that may be already 
underway or will be within the first operational period of the RHMOC )  and  

will begin to assess any unique and immediate regional issues (such as 
mass public gatherings, temporary unavailability of substantial resources, 

etc) that may impact the completion of priority tasks.  

o Programs will establish and maintain contact with  key partners and 
resources  and  may provide liaisons or SMEs to support regional efforts.  

o Some programs may be fully involved in operations in support of regional 

objectives.  

Á Emergency Response Operations:  Multiple confirmed, non - travel - related human 
cases  of HCID or suspected HCID detected in Texas :  
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o RHMOC activation is likely, and tasks under each CFA are the 
responsibility of their assigned positions within the RHMOC.  

o Programs will coordinate with RHMOC staff to transition responsibilities, 

provide collec ted background data from program assessments, and 
provide assistance with priority tasks. It is understood that during this 

transition, many HSR 4/5N  staff members may have difficulties 
transitioning to roles between  their programs and their assigned 

respo nsibility within the RHMOC.  

Deactivation of the RHMOC and implementation of the HCID SOG will be 
coordinated with both state and local partners. RMDs should consider that HCID 
events may create unforeseen recovery challenges for both state and local 

agenci es, some of which may not be clearly r ecognized during the response. As a 
minimum, c onsideration should be given to:  

Á Disease and illness forecasts or verifiable trends ;  

Á Expected timing of and challenges associated with deactivation or demobilization 

of sta te -owned or controlled resources or teams ; and  

Á Possible recovery needs that may require facilitation, coordination or technical 
assistance that was provided by the RHMOC during the response phase . 

 

Areas of Responsibility 

On an ongoing basis, HSR 4/5N  is r esponsible for:  

Á Coordinating regional public health and medica l response and recovery 
preparedness, including planning, training, and exercise s;  

Á Working with local and regional partners t o align HCID plans and procedures and 

identify potential capability and resource shortfalls ;   

Á Synthesizing data (case reports, medical resource availability, etc.) at a regional 
level to improve preparedness and situational awareness ;  

Á Developing  regional coordination systems and maintaining these systems ; and  

Á Facilitating routine use of the regional coordination  systems developed through 

routine operations and emergency preparedness exercises.  

Additionally, according to the TDEM State Emergency Management Plan, all DSHS 
programs are responsible for the following:  

Á Ensure tha t programmatic Standard Operating Procedures (SOP)/SOGs are 

developed and maintained to support a response to an HCID incident;   

Á Designate and train representatives to serve as subject matter experts to an 
HCID incident;  

Á Identify staffing requirements and  maintain current notification procedures to 

ensure appropriately trained personnel are available to respond to issues related 
to an HCID incident, to include, as appropriate, extended duty at the RHMOC 

and/or DDC;  
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Á Develop and maintain a current inventory of resources related to an HCID 
incident response and a means of obtaining them; and  

Á Provide situational and operational status reports in response to an HCID 

incident.  

A table outlining  the specific HSR 4/5N  program assignment s of roles and 
responsibiliti es for ESF -8 CFAs and tasks  is located  in Appendix B of this SOG.  

Command and Control 

Multiple age ncies and organizations have substantial responsibilities  in an HCID  
incident , and  therefore  coordination is vita l to regional response . The RHMOC is the 

ESF-8 desk for the DDCs within the HSR jurisdiction and coordinate s regional and 
state resources in support of local response needs. The locations from which the 

RHMOC will operate are:  

Á Primary RHMOC:  

o Health Service Region 4 a nd 5N   
2521 West Front Street, Tyler, Texa s  75702  
Phone: (903) 533 -5264   

Á Alternate RHMOC:  

o 302 East Rieck Road , Tyler, Texas  75703  

Additionally, in the event that the RHMOC is not activated or is activated virtually, 
there may exist the potential that HSR 4/5N  staff may provide direct , in -person 
support to one or more DDCs  or Regional Advisory Councils ( RACs) :  

Á DDC #  (Mt. Pleasant) :  

o 1906 N Jefferson Ave, Mt Pleasant, TX 75455  

Á DDC #  (Tyler) :  

o 4700 University Blvd, Tyler, TX 75707  

Á DDC # (Lufkin) :  

o 2809 S John Redditt Dr. Lufkin, TX 75904  

Á RAC F:   

o 4808 Elizabeth St, Texarkana, TX 75503  

Á RAC G:  

o 352 S Glenwood Blvd, Tyler, TX 75702   

Á RAC H:  

o SETRAC will have an operation center at the CMOC.  

o North Corridor liaison for SETRAC will operate out of DDC Lufkin  

Á Catastrophic Medical Operations Center ( CMOC) :  

o Houston Emergency Center (HEC)  

5320   Nor th Shepherd, Houston, Texas 77091  
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HSR 4/5N  staff will remain flexible before and during an HCID incident  in respect to 
their physical location during operations, and may be asked to operate from 

unfamiliar or auste re locations, including fiel d locations such as a n Incident 
Command Post (ICP). Furthermore, it is accepted that some members of the 

RHMOC 4/5N  staffing team (or their alternates) may have operational duties or 
responsibilities that are in addition to thei r role supporting the RHMOC , but still 
necessary in suppo rt of the HSRôs overall mission. HSR 4/5N  leadership  will address 

these conflicts on a case -by -case basis.  

The relationship among the DDCs, the SMOC, and the RHMOC is critical to both the 
efficient f low of information and the organized accomplishment of critical tasks.  
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Additional information about the organization of the RHMOC and its relationships 
can be found in the Region 4/5N Executive Summary.  

Use of Incident Command System (ICS) 

In accordance with state and federal directives, the organization and 
direction/control of the RHMOC and other operational functions of the RHMOC 4/5N  
response will be guided by the National Incident Management System (NIMS).  

Specifically, the Incident Co mmand System (ICS) will be used to guide the 
operational deployment of any resources, and operational units dedicated to 

coordination and support will organize and utilize appropriate concepts of ICS 
and/or Mu lti -Agency Coordination Systems (MACS) , as appr opriate . 

Information Collection, Management, Analysis, and 
Dissemination 

Region  4/5N  will receive, collect, organize, interpret, and assess information on the 

HCID incident  and its actual and potential impact on the region. Sources of 
information may inclu de local, state, federal, and international public health 

agencies, medical providers, response partners, and subject matter experts. The 
regular and routine exc hange of information within Region  4/5 N  is managed by 
each program and utilizes the most appropria te methods available, including:  

Á Verbal communications  
Á Email (standard and secure)  

Á Fax  
Á SMS Text  
Á Landline/Cellular telephone  

Á Two -way radio  
However, during R HMOC activations , i nformation and data between the RHMOC and 

external  entities is managed by the Liaison function within the RHMOC.  
Á The RHMOC Incident Commander  will determine  frequency of, solicit, and 

receive Situation Reports (SitReps) from LHDs . 

Á Field response teams and other HSR 4/5N  staff will determine the best method 
for communi cating based on the conditions in the field and the equipment or 

services available.  
Á Both raw data products and organized information and intelligence  may be  

provided to LHDs, LHAs, local mental health authorities ( LHMAs) , RACs, DDCs, 

and other organizations as appropriate  via any appropriate means as 
determined by the owning entity.  

Á The RHMOC may leverage additional communication tools, such as:  
o WebEOC 
o The National Electronic Disease Surveillance System  (NEDSS)  

o The Public Health Inform ation Network  (PHIN)  

Communication 

The Center for External Relations (CER) directs all public information throughout 

the state for DSHS. RHMOC 4/5N  assists in facilitating or coordinating  regional 
public health and medical HCID messaging in conjunction wit h CER, regional DDCs,  

LHDs,  RACs, and other agencies as appropriate to support dissemination of clear, 
timely, and consistent information  to the public and the media .  
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During an HCID incident, the RHMOC  supports DSHS Austin  efforts to  disseminate  
public health, disease prevention, and behavioral health information to the public, 

media, and responders located in or near the affected  or potentially affected areas. 
Communications are provided in languages and formats that are understandable to 

indivi duals with limited English proficiency and individuals with disabilities and 
functional needs.  

If established, the  RHMOC supports or participates in  Joint Information Center s 

(JIC s) in coordinating release of medical and public health response information  and 
protective action guidance to the public and the media. (See CFA 14: Public  Health 
and Medical Information  below for additional guidance ).  

Administration, Finance, and Logistics 

The RHMOC 4/5N  will keep efficient records of all administrative actions  and 
maintain appropriate  financial documentation. It will  ensure that resources under its  

control and those  that it coordinates for o ther entities are accounted for  in 
accordance with DSHS Guidance for Executive and Staff Operations -Property 
Management . Each Section Chief will be responsible for complying with 

documentation requirements found in the DSHS Records Retention Policy . 

 

ESF-8 CFA Tasks 

The Federal Emergency Management Agency (FEMA) has established 17 CFAs 
within ESF-8. HSR 4/5N  is responsible for coordinating  with federal, state, regional, 

local , and private/not - for -profit  partners to ensure that a wide variety of tasks are 
accomplished within each of these CFAs. General guidance relating to DSHS ôs 

response to an HCID, also organized by CFA, ca n be located in the DSHS HCID 
Annex.    

This section captures how the RHMOC will carry out the tasks assigned to the HSR 

in the DSHS HCID Annex  and others  that may be executed or considered by HSR 
4/5N  upon activation of the RHMOC in response to an HCID inc ident . General 
responsibilities of each region include:  

Á Send ing  a representative to the SMOC/RHMOC upon activation of appropriate 

HCID response documentation . 

Á Develop ing  preparedness and response plans and procedural documents 
required for an effective HCI D response . 

Á Train ing and exercising  HCID preparedness and response plans and procedural 

documents . 

CFA #1: Agriculture Safety and Security 

DSHS Regulatory Division is the lead for CFA#1, with support from numerous 

functions within the department , including the Infectious Disease Control Unit 
(IDCU), Lab Services, and Health Emergency Preparedness and Response Section 

(HEPRS). DSHS will work at all levels with functional experts and strategists from 
the Texas Animal Health Commission (TAHC) and wi ll fulfill or support reporting 
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obligations found in the TAHC/DSHS Memorandum of Understanding (MOU) on 
Reporting of Zoonotic Diseases.   

Numerous additional resources are available from TAHC at the regional level.  The 

state also benefits from the presence  of numerous academic centers of excellence, 
namely the Texas A&M College of Veterinary Medicine.  Because this function is 

managed entirely by DSHS-Regulatory Division, there are no Regional 
Responsible Programs assigned in this CFA. 

Task 1.1: Upon request from TAHC, provide technical assistance and 

support for meat safety and security  

Á DSHS Responsible Program: Meat Safety Assurance  

Á Regional Responsible Program: N/A  (Refer to DSHS -Regulatory)  

Á Prima ry Responsibility within RHMOC:    

o Liaison is responsible f or coordination with the SMOC and other state 
agencies.  The Liaison may also coordinate support of state initiatives with 

the Texas Animal Health Commission (TAHC) staff at the TAHC Mount 
Pleasant field office or in a DDC.   

o Operations, Veterinary  is respo nsible for supporting requests for 

assistance and support, and may coordinate directly with field - level 
representatives of TAHC.  

Á Actions:  

o Specific actions to support state e fforts may be requested by the SMOC or 

by DSHS Regulatory in the interest of Meat S afety Assurance efforts.   

o The Infectious Disease Control Unit (IDCU) may request regional support 
for HCID events within the region.  

o Assist TAHC in identifying local and regional points of contact through 
which safety guidance and surveillance guidelines can be distributed, 

including cattle and ranching organizations and coalitions.  

Task 1.2: Upon request from TAHC, provide technical assistance and 
support for dairy safety and security 

Á DSHS Responsible Program:  Regulatory  

Á Regional Responsible Program: N/A  (Refer to DSHS -Regulatory)  

Á Primary Responsibility within RHMOC :   

o Liaison is responsible for coordination with the SMOC and other state 
agencies. The Liaison may also coordinate support of state initiatives with 
the Texas Animal Health Commission (TAHC) sta ff at the TAHC Mount 

Pleasant field office or in a DDC.   

o Operations, Veterinary is responsible for supporting requests for 
assistance and support, and may coordinate directly with field - level 

representatives of TAHC.  

Á Actions :  
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o Specific actions to support s tate efforts may be requested by the SMOC or 
by DSHS Regulatory in the interest of dairy product safety  efforts.   

o Assist TAHC in identifying local and regional points of contact through 

which safety guidance and surveillance guidelines can be distributed,  
including dairy organizations and coalitions.   

Task 1.3: Upon request from TAHC, provide technical assistance and 

support for the health and well-being of food-producing animals 

Á DSHS Responsible Program: Meat Safety Assurance  

Á Regional Responsible Program: N/A  

Á Primary Responsibility within RHMOC:  

o Liaison is responsible for coordination with the SMOC and other state 
agencies. The Liaison may also coordinate support of state initiatives with 

the Texas Animal Health Commission (T AHC) staff at the TAHC Mount 
Pleasant field office or in a DDC.   

o Operations, Veterinary is responsible for supporting requests for 

assistance and support, and may coordinate directly with field - level 
representatives of TAHC.  

Á Actions  

o Specific actions to su pport state efforts may be requested by the SMOC or 

by DSHS Regulatory in the interest of Meat Safety Assurance efforts.  
These requests will be processed through the L iaison, and coordinated 

with Operations , Veterinary.   

o Upon request, p articipate in and contribute to agricultural risk 
assessment:  

Á Products  

Á Production and processing locations  

Á Transportation means/routes in region  

Á Disease/contamination potential  

o Identify monitoring capabilities and methods and maintain communication 

with monitoring entities.  

o Coordinate with partner agencies to identify zoonotic diseases that could 
potentially lead to an HCID incident.  

o Through the SMOC, c oordinate with Texas Dep artment of Agriculture and 

US Department of Agriculture (USDA) Animal and Plant Health Inspection 
Service ( APHIS )  regarding risks and guidance for use and ingestion of 

agricultural products related to or potentially involved in an HCID.  

o Coordinate with producers, distributors, and or retailers of agricultural 
stock or products potentially related to an  HCID.  
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CFA #2: All-Hazards Public Health and Medical 

Consultation, Technical Assistance, and Support 

Task 2.1: Coordinate or conduct initial risk assessment 

Á DSHS Responsible Program:  IDCU  

Á Regional Responsible Program : Preparedness and Response (P R), suppor ted by  

Epidemiology (EPI)  

Á Primary Responsibility within RHMOC :  

o RMD is responsible for approval and distribution of any assessment or 
assessment data . 

o Operations may assign responsibility for assessing initial risk to an 

existing branch or group, or may es tablish a separate Subject Matter 
Expert (SME) position assigned to Operations . Operations will be 

responsible for collecting and assess ing data and will share and update 
assessments with other RHMOC positions.   

o Planning, Situation Unit (SitUn)  will be res ponsible for incorporating 

forecasted operational and resource needs into the risk assessment.   

Á Actions :  

o The risk assessment document will be considered a living document , 
normally refreshed once per operational period,  and will address:  

Á General statement of risks  to populations generated by Operations,  

Á Results and impacts of rapid needs assessments  as collected by 

Operations  (either directly or through the Liaison) , 

Á Reasonable worst -case , and  

Á Resource forecasts as determined by Planning . 

o Risk assessments may be shared with the SMOC, regional DDCs, and the 
SOC upon request or in support of regional requests to state entities.  

Task 2.2: Provide public health technical assistance and subject matter 

expertise  

The RHMOC may be asked to provide technical assist ance or provide subject matter 
expertise (SME) support on a wide range of health and medical topics, or to 

coordinate such assistance between local, state and federal agencies.  

Á DSHS Responsible Program:  IDCU  

Á Regional Responsible Program: PR, supported by EPI 

Á Primary Responsibility within RHMOC:   

o RMD, supported by the DRD, will be responsible for providing or 
approving the provision of assistance and subject matter expertise.  

o Operations may assign responsibility for supporting the RMD/DRD to an 

existing bran ch or group, or may establish a separate Subject Matter 
Expert (SME) position assigned to Operations.   
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Á Actions:  

o Assess expected public health activities to identify potential areas where 
assistance may be needed.  

o Consider the results of rapid needs assess ments and other relevant 
assessments to identify areas where assistance may be needed.  

o Communicate with regional and local stakeholders to sense for concerns 
or ar eas where support may be needed through emails, conference calls, 

or other appropriate method s.  

o Identify regional source s for SME assistance or support and maintain SME 
lists in Operations.  

o Communicate any areas where SME assistance is not regionally available 

to the SMOC.  

Task 2.3: Provide medical technical assistance and subject matter 
expertise 

Á DSHS Responsible Program:  Infectious Disease Prevention Manager -Medical 

Officer  

Á Regional Responsible Program: RMD 

Á Primary Responsibility within RHMOC:   

o RMD, supported by the DRD, will be responsible for providing or 
approving the provision of assistance and subject matter expertise.  

o Operations may assign responsibility for supporting the RMD/DRD to an 

existing branch or group, or may establish a separate Subject Matter 
Expert (SME) position assigned to Operations.   

Á Actions:  

o Assess expected medical respon se and treatment  activities to identify 

potential areas where assistance may be needed.  

o Consider the results of rapid needs assessments and other relevant 
assessments to identify areas where assistance may be needed.  

o Communicate with regional and local sta keholders to sense for concerns 

or ar eas where support may be needed through emails, conference calls, 
or other appropriate methods.  

o Identify regional source s for  medical  SME assistance or support and 

maintain SME lists in Operations.  

o Communicate any areas  where medical SME assistance is not regionally 
available to the SMOC.  

Task 2.4: Provide technical assistance regarding responder safety and 

health 

Local, regional, state, and private sector responders and support staff may require 
support from the RHMOC r elating to identifying and instituting standards and best 
practices appropriate to ensure their safety during HCID response operations.  
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Á DSHS Responsible Program:  IDCU  

Á Regional Responsible Program: PR, supported by EPI 

Á Primary Responsibility within RHMOC:   

o RMD, supported by the DRD, will be responsible for providing or 

approving the provision of assistance and subject matter expertise.  

o Operations may assign responsibility for supporting the RMD/DRD to an 
existing branch or group, or may establish a separate Subject Matter 

Expert (SME) position assigned to Operations.   

Á Actions:  

o Provide information and safety protocols specific to the HCID to 
responders and health, medical, mortuary, and cleaning personnel.  

o Consider limitations that may be faced by responders or public ser vice 

entities that may require just - in - time (J IT )  training or other SME support.  

o Coordinate with the SMOC to develop or refine PPE guidance in a format 
that can be rapidly distributed and easily understood by first responder 
and public service  organizations.  

o Ensure that information is shared with  entities such as :  

Á First responder agencies  

Á Local and regional Public Safety Answering Points (PSAP) and other 
dispatch centers  

Á Public and private healthcare providers  

Á Mortuary services professionals  

Á Public and private educational institutions  

Á Critical Infrastructure Partners through Regional Homeland Security 

offices  

Task 2.5: Integrate public health and medical resources 

The RHMOC may be asked to provide technical support and advice to local entities  
relating to both sources and methods for acquiring resources that are required to 

respond to or prepare for recovery from an HCID incident.  

Á DSHS Responsible Program:  HEPRS 

Á Regional Responsible Program: PR 

Á Primary Responsibility within RHMOC:   

o Logistics  wi ll be responsible for the procurement and movement of 
resources  under the control of the RHMOC until assigned to an operational 

resource user.  

o Planning, Resource Unit will be responsible for forecasting resources for 
future operational periods, as well as resource needs identified by 

assessments.  

Á Actions:  
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o Coordinate or support the employment of mutual aid assets.  

o Facilitate the integration or employment of state and federal response 
teams as allocated to the region.  

Task 2.6: Provide decision-making support to applicable agencies relating 
to other environmental concerns 

The RHMOC may assist Texas Commission on Environmental Quality and local 
entities regarding medical or public health issues associated related to 

environmental contamination.  

Á DSHS Responsible  Program:  DCP, Regulatory  

Á Regional Responsible Program: PR, supported by Retail Food Safety and/or 
General Sanitation  

Á Primary Responsibility within RHMOC:  

o Operations may assign responsibility for supporting environmental issues 
to an existing branch or gr oup, or may establish a separate Subject 
Matter Expert (SME) position assigned to Operations.  

Á Actions:  

o Maintain awareness of environmental concerns as presented by an HCID 

incident.  

o Facilitate SME support to TCEQ and local entities with responsibilities 
re lated to environmental protection or defense.  

o When appropriate, identify regional resources (such as environmental 

clean -up companies) that may be contracted to assist in mitigating health 
hazards in coordination with the TCEQ.  

CFA #3: Assessment of Public Health/Medical Needs 

Task 3.1: Coordinate and/or support rapid needs assessment of healthcare 
infrastructure 

A rapid assessment of needs may be required to be completed by each healthcare 

provider and consolidated at the regional level .  The RHMOC may sup port LHDs in 
collecting or analyzing the results of these assessments . 

Á DSHS Responsible Program:  HEPRS 

Á Regional Responsible Program: PR 

Á Primary Responsibility within RHMOC:   

o The RHMOC Incident Commander (IC)  will be responsible for activities 

relating to e xternal needs assessments.  

o The Liaison  (or RAC Liaison if established as a separate position) will 
coordinate the collection of data from RACs and other entities.  

Á Actions :  

o Collect  data from needs assessments conducted by LHDs, healthcare 

facilities and other providers . 
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o Collect and analyze the impact of h ealthcare system i nfrastructure  
degradation, damage or other limiting factors.  

o Assess known m edical p rofession al and responder p reparedness  and 

capabilities . 

o Training and knowledge  relevant to the specifi c HCID may be considered.  

Task 3.2: Coordinate and/or support rapid needs assessment of 
populations 

An assessment of the specific impact to the affected  population  may be 
accomplished by LHDs and supported by the RHMOC.  The RHMOC will work to 
ensure  th at  rapid needs assessment encompasses the whole population to include 

those with functional and access needs and those with limited English proficiency.   

Á DSHS Responsible Program:  HEPRS 

Á Regional Responsible Program: PR, supported by EPI 

Á Prim ary Responsibilit y within RHMOC:  

o The RHMOC Incident Commander (IC) will be responsible for activities 
relating to external needs assessments.  

o The Liaison will coordinate the collection of data from applicable entities.  

o The RHMOC IC or Operations may appoint an individual or team of 
individuals to conduct a rapid needs assessment of populations.  The IC 
may designate a specific methodology for the assessment, such as the 

Community Assessment for Public Health Emergency Re sponse (CASPER) 
Strike Team model.   

Á Actions:  

o Coordinate assessment of impacts and potential impacts on the general 

population and on healthcare and response personnel.  

o Coordinate  the assessment of potential  impact on populations with 
functional  and  access  needs  populations , potentially leveraging data 

collected from systems such as the State of Texas Emergency Assistance 
Registry (STEAR).  

o Coordinate assessments conducted by CASPER Strike Teams.  

o Collect data from regional Councils of Government  (COGs) , DDCs , and 

local EOCs, if appropriate, to identify priority Critical Infrastructure/Key 
Resources  (CI/KR) , as well as other local and regional infrastructure of 
high -value /importance and assess potential impacts.  

o Coordinate  the assessment of potential impact on  uninsured/underinsured  

residents . 

o Assess availability of LHD resources and staff  in and near affected areas 
or jurisdictions.  

o Consider availability of professionals  within the region with skills 

applicable to the particular HCID expected impacts.  



Standard Operating Guide: HCID Response in HSR 4/5N  
December 2016  

Page 17 

Texas Department of State Health Services Tactical Document  

o Assess t raining levels and consider effectiveness of just - in - time (JIT) 
training . 

o Consider availability of public health tools and resources, as well as 

situation -specific efficiency and accessibility of facilities and other 
infrastructure . 

CFA #4: Behavioral Healthcare 

Task 4.1: Coordinate and/or support efforts to assess community and 
responder Disaster Behavioral Health (DBH) needs 

The RHMOC may assist local and regional entities in identifying and leveraging 

existing behavioral health resources.  

Á DSHS Responsibl e Program:  HEPRS 

Á Regional Responsible Program: PR, and/or Specialized Social Services  

Á Primary Responsibility within RHMOC:    

o Operations Section, DBH unit will be responsible for addressing or 
supporting DBH needs within the region, upon request.  

Á Actions:  

o Ensure that response teams have access to information on:  

Á Disaster behavioral health resource team information, and referral 
processes  

Á Psychological first aid and associated resources  

Á Responder self -care  

Á Helplines , 211, other resources available through the regional 

COGs. 

o Ensure that DBH teams are in place to conduct behavioral health 
screenings and referrals for:  

Á Patient(s) under investigation and their families  

Á Person(s) under monitoring and their families  

Á Respon ders  

Á Community and public  

o Provide information to DBH and response teams related to cultural 

considerations in p rovision of care and referrals . 

o Coordinate with HHSC to ensure that RHMOC and DDC have situational 
awareness of DBH team requests and deployments  to reduce duplication.  

Task 4.2: Ensure the provision of information on and access to DBH 

resources by HHSC 

When necessary, the RHMOC may assist in facilitating the acquisition and 
employment of DBH resources through the appropriate resource channels.  

Á DSHS Responsible Program:  HEPRS 
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Á Regional Responsible Program : PR and/or Specialized Social Services   

Á Primary Responsibility within RHMOC:   

o Operations Section, DBH U nit will be responsible for addressing or 

supporting DBH needs within the region, upon request . 

Á Actions:  

o Coordinate with appropriate agencies for the purpose of including disaster 
behavioral health assistance as part of an HCID incident response.  

o Ensure that response teams and appropriate agencies have contact 

information for coordinating DBH effor ts.  

o Coordinate DBH messaging with Regional COGs to ensure all services and 
outreach programs are appropriately resourced.  

o Ensure that response teams have access to information on:  

Á Disaster behavioral health resource team information, and referral 

processes , 

Á Psychological first aid and associated resources , 

Á Responder self -care , and  

Á Help - lines  or other crisis intervention services . 

o Ensure that DBH teams are in place to conduct behavioral health 
screenings and referrals for:  

Á Disaster victims and their families ,  

Á Responders , and  

Á Community and public . 

o Guide DBH and response teams in including spiritual and ethnic 
considerations in behavioral health assessments and provisions of care, 
referrals, etc.  

CFA #5: Blood and Tissues 

Task 5.1: Facilitate communications with appropriate entities and 
disseminate information and guidance regarding testing to ensure blood 

and tissue safety 

The RHMOC may support both public and private efforts to maintain confidence in 
blood and tissue products when an HCID incident poses a thr eat to supplies either 

via contamination or rapid depletion.  

Á DSHS Responsible Program:  DCP, RLHS  

Á Regional Responsible Program: PR 

Á Primary Responsibility within RHMOC:    

o Operations may assign responsibility for supporting blood and tissue -
related efforts to  an existing branch or group, or may establish a separate 

Subject Matter Expert (SME) position assigned to Operations  

Á Actions:  
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o Provide assistance to public and private entities in assessing potential 
impacts to packaging, transport, and security of blood, tissues , and/or 

organs.  

o Coordinate with the SMOC to ensure appropriate guidance is readily 
available regarding safe collection, storage, and utilization of blood, 

tissues, and/or organs.  

Task 5.2: Coordinate with appropriate entities to assess and address blood 
and tissue supply levels and needs. 

Á DSHS Responsible Program:  HEPRS 

Á Regional Responsible Program: PR  

Á Primary Responsibility within RHMOC:  

o Operations may assign responsibility for supporting blood and tissue -

related efforts to an existing branch or group, or may establish a separate 
Subject Matter Expert (SME) position assigned to Operations . 

o The Liaison will communicate with appropriate stakeholders to gain supply 

information and forecasts.  

Á Actions:  

o If appropriate, establish a frequency for collecti ng information regarding 
the status/availability of blood, tissue, and/or organ products that may be 

impacted by the HCID.  

o Communicate with identified stakeholders as to the status and forecasted 
status of potentially impacted blood, tissue, and/or organ supplies.  

o Identify to SMOC any current or forecasted shortages.  

CFA #6: Food Safety and Defense 

Task 6.1: Facilitate information dissemination necessary to ensure safe 
food and food-handling 

The RHMOC supports food and food handling inspections in the inte rest of food 

safety during an HCID incident.  

Á DSHS Responsible Program:  Regulatory  

Á Regional Responsible Program: Retail Food Safety and/or  General Sanitation  

Á Primary Responsibility within RHMOC:    

o The RMD will be responsible for approving communications re lating to 
food safety and defense, whether communicated through the Liaison or 

through direct communication with stakeholders.  

o The Operations Section, Sanitarian Lead will support the RMD by 
providing technical assistance.  

Á Actions:  

o Coordinate with producer s, distributors, and or retailers of potentially 

impacted food product types to implement food handling and food 
safety/defense procedures.  
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o Identify recommended protocols and provide guidance on food disposal 
protocols and capabilities.  

o Identify recommende d protocols and provide guidance regarding 

decontamination protocols and capabilities for:  

Á Facilities , 

Á Equipment , and  

Á Transport.  

o For additional information, reference CDC Investigating Outbreaks -  

http://www.cdc.gov/foodsafety/outbreaks/investigating -
outbreaks/index.html  

Task 6.2: Conduct inspections necessary to ensure safe food and food-
handling 

The RHMOC supp orts food and food handling inspections in the interest of food 
safety during an HCID incident.  

Á DSHS Responsible Program:  Regulatory  

Á Regional Responsible Program: Retail Food Safety  and /or  General Sanitation  

Á Primary Responsibility within RHMOC:   

o The Operations Section, Sanitarian Lead will conduct or support inspection 

efforts.  

Á Actions:  

o Identify jurisdictional authority for affected areas.  

o Work with appropriate jurisdictions to identify scope of inspections  
relating to the HCID . 

o Conduct or suppor t inspection of food storage, handling, and retail 

facilities.  

o Collect and analyze food storage, handling, and retail establishment food 
and food handling inspection data.  

o Confirm need to dispose of food and decontaminate the facility.  

o Coordinate with manufactured food entity and sanitarians regarding the 

food disposal.  

o Coordinate with facility and sanitarians on effective  facility 
decontamination  processes or procedures . 

CFA #7: Guidance on Potable Water/Wastewater and Solid 
Waste Disposal 

Task 7.1: Support TCEQ in examining and responding to public health 
effects from contaminated water  

The RHMOC may provide technical assistance to appropriate authorities regarding 
potable water, including proper methods for protecting and using potable water, or 

http://www.cdc.gov/foodsafety/outbreaks/investigating-outbreaks/index.html
http://www.cdc.gov/foodsafety/outbreaks/investigating-outbreaks/index.html
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mana ging/treating wastewater. The RHMOC may be asked to provide guidance or 
support to TCEQ regarding sampling efforts or laboratory analysis.  

Á DSHS Responsible Program:  DCP 

Á Regional Responsible Program: PR and /or  General Sanitation  

Á Primary Responsibility withi n RHMOC:   

o Operations may assign responsibility for addressing contaminated water 
issues to the Operations, Sanitarian Lead, or may establish a separate 

Subject Matter Expert (SME) position assigned to Operations.   

Á Actions:  

o Identify water and wastewater is sues, including contamination potential, 
associated with the HCID  and coordinate with TCEQ Regional Office 
(Tyler).  

o Coordinate information about water a nd wastewater issues that may be a 
potential effect of the HCID with the TCEQ, as well as regional and local 
water/wastewater/storm -water management entities.  

Task 7.2: Support TCEQ on water/wastewater assessment in retail 

establishments, including establishments holding, preparing and/or 
serving food. 

Á DSHS Responsible Program:  Regulatory  

Á Regional Responsible Program: Retail Food Safety and /or  General Sanitation  

Á Primary Responsibility within RHMOC:   

o Operations may assign responsibility for addressing water/wastewater 
related issues as they relate to food preparation in retail establishments  
to the Operations, Sanitarian Lead, or may establish a separate Subject 

Matter Expert (SME) position assigned to Operations.   

Á Actions:  

o If requested or appropriate, p rov ide technical assistance to regional and 
local entities regarding impacts of contamina ted water/wastewater in local 

food establishments  as it relates to the safe pr eparation and handling of 
foods or when serving water, ice or drinks derived from water.  

o Identify other potential hazards associated with contaminated 

water/wastewater in retail settings, such as public pools, hotels, fitness 
centers, etc.  Provide technical assistance to TCEQ if requested.  

Task 7.3: Support TCEQ on water/wastewater assessment in medical 
facilities holding, preparing, and/or administering drugs or medical 

devices 

Á DSHS Responsible Program:  Regulatory  

Á Regional Responsible Program: PR 

Á Primary Responsibility within RHMOC:   
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o Operations may assign responsibility for issues relating to 
water/wastewater in medical or health applications  to an existing branch 

or group, or ma y establish a separate Subject Matter Expert (SME) 
position assigned to Operations . 

Á Actions:  

o Coordinate with DSHS Regulatory to identify potential impacts on medical 

facilities.  

Task 7.4: Provide support and/or consultation on the 
management/disposal of medical and biological waste 

The RHMOC may provide technical assistance or consultation to both public and 

private medical and health organizations regarding the appropriate management 
and disposal of medical or biological waste.  This may also include advis ement to 

appropriate entities regarding contaminated items or property, and may include 
technical assistance or direct support in sampling or testing samples, as well as 
forecasting any potential health effects that storage or disposal efforts may have on 

individuals or a population.  

Á DSHS Responsible Program:  HEPRS 

Á Regional Responsible Program: PR 

Á Primary Responsibility within RHMOC:   

o Operations may assign responsibility for issues relating to 
medical/biological waste to an existing branch or group, or may establish 

a separate Subject Matter Expert (SME) position assigned to Operations.  

Á Actions:  

o Provide technical assistance regarding  appropriate methods for identifying 
equipment that cannot be decontaminated and must be treated as waste.  

o Coordinate with TCEQ and Texas Department  of Transportation (TxDOT) 

to identify methods for appropriate packaging, marking, and local disposal 
of waste.  

o Provide subject matter expert (SME) support to entities  tasked with 

transportin g waste, including TxDOT  and local EOCs.  

o If appropriate, refer to (or activate) appropriate RAC- level  Regional Ebola 
Transport Ambulance (RETA) Plan (s)  or other transportation plans for 

technical  guidance.  

CFA #8: Health/Medical/Veterinary Equipment and 

Supplies 

Task 8.1: Coordinate resourcing for unmet needs of public health 
stakeholders, to include equipment and supplies 

Local public health agencies may require assistance in acquiring needed equipment 

and supplies during an HCID incident.  

Á DSHS Responsible Program:  HEPRS 

Á Regional  Responsible Program: PR 
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Á Primary Responsibility within RHMOC:  

o RHMOC Liaison will be responsible for coordinating with public health 
stakeholders relating to unmet needs.  

o Planning, Resource Unit will be responsible for forecasting resource needs 
and resourc e availability.  

o Logistics will be responsible for fulfilling resource taskings, and for 
identifying sources for resources as needs are forecasted.  

Á Actions:  

o Contact and maintain contact with LHDs and DDCs to determine level of 
resource and personnel commitment and project resource and capability 
gaps.  

o Receive and process resource requests using regional resources, mutual 

aid, or through the State of Texas Assistance Request (STAR).  

o Contact and maintain contact with LHDs and medical providers in count ies 
where the HSR serves as the LHD, to determine level of resource and 

personnel commitment and project resource and capability gaps.  

o Receive and process resource requests using regional resources, mutual 
aid, or through STAR.  

Task 8.2: Support TAHC on veterinary disaster response operations related 

to an HCID. 

Á DSHS Responsible Program:  DCP 

Á Regional Responsible Program: PR and /or  Zoonosis  

Á Primary Responsibility within RHMOC:  

o RHMOC Liaison will be responsible for coordinating with TAHC and 
veterinary stakeh olders.  

o Operations, Veterinary Lead will be responsible for providing technical 

assistance to internal and external partners.  

o Planning, Resource Unit will be responsible for forecasting resource needs 
and resource availability.  

o Logistics will be responsible for fulfilling resource taskings, and for 

identifying sources for resources as needs are forecasted.  

Á Actions:  

o Assist TAHC as needed in coordinating veterinary resource requests and in 
tracking deployed resources.  

o When directed, facilitate utili zation or deployment of resources through 

the National Veterinary Stockpile.  

CFA #9: Health Surveillance 

Task 9.1: Coordinate and/or conduct targeted surveillance strategies 
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In conducting and coordinating h ealth surveillance , the RHMOC  collects or 
consolidates data necessary to facilitate the prevention and control of disease  or 

injury . This includes passive surveillance, active surveillance, sentinel surveillance, 
and syndromic  surveillance.  

Á DSHS Responsible Program:  DCP 

Á Regional Respo nsible Program: PR and EPI  

Á Primary Responsibility within RHMOC:  

o The IC will be responsible for approving methods or strategies used to 
accomplish actions relating to surveillance.  

o Operations, Epidemiology Lead will develop, implement, and oversee 
efforts relating to surveillance.  

Á Actions :  

o Identify the purpose and objectives for surveillance.  
o If appropriate, reference (or activate) Regional Epi Surveillance Plan .  

o Identify applicable existing surveillance systems/approaches  :  
Á Passive s urveillance  
Á Active s urveillance  

Á Syndromic s urveillance  
Á Sentinel s urveillance  

Á Other s urveillance  
o Design novel surveillance systems/approaches, as needed . 

o Identify/collect surveillance data . 

o Receive and triage disease reports through the appropriate program, and 
follow up appropriately.  

o Gather information from CDC or Central office about case definition and 
case criteria.  

o Contact medical stakeholders, county judges, local health departments, 
and other partners to collect surveillance data.  

o Analyze  and interpret data . 
o Dissem inate data and interpretations . 

o Evaluate and improve  surveillance systems . 

 

Task 9.2: Coordinate with the Laboratory Response Network (LRN) labs 

The ability to test clinical and environmental samples for the presence of a 
pathogen is paramount to surveilla nce and epidemiological investigations.  

Á DSHS Responsible Program:  Lab Services  

Á Regional Responsible Program: PR and EPI  

Á Primary Responsibility within RHMOC:  

o The IC will be responsible for approving methods or strategies used to 

accomplish actions relating to laboratory coordination.  
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o Operations, Epidemiology Lead will develop, implement, and oversee 
efforts relating to the LRN.  

Á Actions :  

o Identify appropriate c ollection and submission protocols and communicate 
them to appropriate partners and field teams.  

o Ensure proper protocols are followed, including documentation standards 
appropriate for the preservation of evidence  even in the absence of any 

indication of c riminal activities until directed otherwise.  
o Upon receipt of reports, provide to RMD for approval/distribution 

instructions.  

Task 9.3: Monitor persons with risk for exposure to an HCID, to include 

Persons Under Monitoring (PUM) 

Epidemiological investigations involve  collecting and analyzing data to discover the 
source, characteristics, and impacts of a disease. Epidemiology investigations will 

be conducted on individuals who have symptoms consistent with an HCID.  The 
Regional Epidemiologist will  lead the investigation.  Contacts will be identified based 
on the investigations and instructed to monitor themselves for symptoms and 

contact their physician should they start showing symptoms.  

Á DSHS Responsible Program:  RLHS 

Á Regional Responsible Program: PR and EPI 

Á Primary Responsibility within RHMOC:  

o The IC will be responsible for approving methods or strategies used to 

accomplish actions relating to monitoring of persons.  

o Operations, Epidemiology Lead will develop, implement, and oversee 
efforts relatin g to monitoring of persons.  

Á Actions :  

o Verify the diagnosis  and c onstruct a working case definition . 
o Find cases systematically and record information . 
o Perform descriptive epidemiology . 

o Develop hypotheses  and e valuate hypotheses epidemiologically .  As 
necessary, reconsider, refine, and re -evaluate hypotheses . 

o Compare and reconcile with laboratory and/or environmental studies . 
o Implement control and prevention measures . 
o Initiate or maintain surveillance . 

o Communicate findings . 

Task 9.4: Coordinate and/or conduct field investigations, to include 
Persons Under Investigation (PUI). 

Capabilities to identify, classify, and monitor persons who are at risk for developing 

an HCID may be needed.   

Á DSHS Responsible Program:  RLHS 

Á Regional Responsible Program: PR and EP I  

Á Primary Responsibility within RHMOC:  
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o The IC will be responsible for approving methods or strategies used to 
accomplish actions relating to investigations.  

o Operations, Epidemiology Lead will develop, implement, and oversee 

efforts relating to investigations.  

Á Actions :   
o Determine levels of risk  and e stablish monitoring guidelines . 

o If appropriate, activate an Epidemiology Response Team (ERT) or teams.  
o Identify and classify individuals based on risk  and identify persons to be 

investigated using th e appropriate investigation protocol.  
o Collect and monitor health data , and periodically reassess based on the 

appropriate protocol.  

o Summarize and disseminate findings  in accordance with DSHS guidelines 
or the direction of the RMD.  

Task 9.5: Coordinate and/or conduct special investigations/studies 

Special investigations are epidemiological studies that go beyond routine 
surveillance or outbreak investigations. They are generally designed to explore a 
specific aspect of human health related to the given HCID incident. This includes 

investigations designed to assess disease control strategies.  

Á DSHS Responsible Program : DCP or RHLS  

Á Regional Responsible Program: PR and EPI 

Á Primary Responsibility  within RHMOC :  

o The RMD will be responsible for approving methods or  strategies used to 

conduct special investigations/studies.  

o The IC will be responsible for coordinating special investigations/studies.  

o Operations, Epidemiology Lead will develop, implement, and oversee 
efforts relating to monitoring of persons.  

Á Actions :   

o Identify the purpose, objectiv es, and hypotheses of the study . 

o Design the study methodology  and assign a study lead and, if 
appropriate, a support team.   

o Identify local/regional resources, such as college professors, students, or 

others, who may assist in supporting special projects . 
o If appropriate utilize a pre -established study protocol.  

o Identify, collect, analyze and interpret data.  
o As necessary, reconsider, refine, and re -evaluate hypotheses; continue 

with data collection and analysis . 
o Disseminate da ta and interpretations  in accordance with DSHS guidelines 

or the direction of the RMD.  

CFA #10: Mass Fatality Management, Victim Identification, 
and Mitigating Health Hazards from Contaminated Remains 

Task 10.1: Conduct efforts to track, anticipate, and document fatalities 
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The RHMOC may assist in efforts to collect  and/or  analyzes  information on fatalities 
within  the region resulting from or related to the HCID.  

Á DSHS Responsible Program:  HEPRS 

Á Regional Responsible Program: PR 

Á Primary Responsibility within RHMOC:  

o The RHMOC Liaison will coordinate information requests and incoming 
data regarding fatalities.  

o Operations may assign responsibility for issues relating to fatality 

management to Operations, Fatality Management Branch (if established) , 
or may establi sh a separate Subject Matter Expert (SME) position 
assigned to Operations.  

Á Actions:  

o Document rel evant information on fatalities as collected from mortuary 
services organizations, medical examiners, justices of the peace, or other 
entities.  

o Based on HCID pr ogression, morbidity, and mortality information, conduct 

modeling of potential fatality numbers. Provide information to local health 
departments and appropriate partners and stakeholders.  

o Provide regular updates on disease and fatality trends and forecasts  to 

local health departments and appropriate partners and stakeholders . 

o Work with healthcare providers to identify resource needs based on 
fatality trends and forecasts . 

o Continually assess need to activate Regional Mass Fatality Plan at the 

beginning of ea ch operational period. If activated, Operations will 
establish a Mass Fatality Branch.  

Task 10.2: Coordinate operations to safely collect and transport human 

remains. 

The RHMOC may provide guidance and coordinate the safe and appropriate 
management of huma n remains, based on the specific nature of the HCID, and by 
coordination of additional resources as needed.  

Á DSHS Responsible Program:  HEPRS 

Á Regional Responsible Program: PR 

Á Primary Responsibility within RHMOC:  

o The RHMOC Liaison will coordinate with representatives of state and local 
agencies, including the RACs and TxDOT , regarding the collection and  

movement of human remains.  

o Operations may assign responsibility for issues relating to fatality 
management to Operations, Fatality Management Branch (if established),  
or may establish a separate Subject Matter Expert (SME) position 

assigned to Operations.  

Á Actions:  
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o Suppor t victim identification efforts as necessary.  

o Provide technical assistance regarding the preparati on and temporary 
storage of remains.  Coordinate with RACs to identify and prep storage if 

needed ( SETRAC (North Corridor), RAC G, and RAC F).  

o Continually assess need for support staffing and communicate needs to 
SMOC. 

o Coordinate mobilization of LHD and RAC  resources in support of safe 

collection of human remains.  

o Provide technical assistance regarding the safe and secure transportation 
of remains to storage or final disposition.  

o Provide technical assistance regarding temporary storage, including 

location, f acility conditions, and impact to surrounding area.  

o Support efforts to maintain an effective chain of custody.  

Task 10.3: Coordinate operations to safely process and prepare human 
remains for final disposition. 

The RHMOC may provide guidance and coordinate  the release and disposition of 

human remains, based on the nature of the HCID, subject matter expert 
recommendations, and respect for human dignity.  

Á DSHS Responsible Program:  HEPRS 

Á Regional Responsible Program: PR  

Á Primary Responsibility within RHMOC:  

o The RHMOC Liaison will coordinate with external agencies and 
organizations on issues relating to safe preparation and disposition, as 
well as social or spiritual considerations . 

o Operations may assign responsibility for issues relating to fatality 

management t o Operations, Fatality Management Branch (if established),  
or may establish a separate Subject Matter Expert (SME) position 

assigned to Operations.  

Á Actions:  

o As needed, provide SME support or technical assistance in support  of 
disposition decision -making, including me thods of disposition and 

locations for preparation, storage, and disposition.   

o Ensure c onsideration of cultural issues, particularly religious/spiritual 
accommodations.  Coordinate with the SMOC to identify whether 
accommodations requested are safe and achievable considering the 

operations tempo.  

o Assist in identifying short and long - term impacts to mortuary services 
providers and the reg ional mortuary service capacity, including long - term 

economic impacts of an HCID.  

Task 10.4:  Coordinate or Support Family Assistance Center (FAC) 
operations. 
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The RHMOC will coordinate and establish FACs in jurisdictions where the HSR 
serves as the LHD and support LHD coordinated FACs by providing information and 

facilitating the acquisition of needed resources.  

Á DSHS Responsible Program:  HEPRS 

Á Regional Responsible Program: PR and Specialized Social Services  

Á Primary Responsibility within RHMOC:  

o The RHMOC Liaison will coordinate information requests and in coming 

data regarding the operation and support of local FACs . 

o Operations may assign responsibility for issues relating to supporting 
FACs to Fatality Management Branch (if established), or may establish a 
separate Subject Matter Expert (SME) position assigned to Operations.  

o Planning will ensure that both human and material support to FACs 

operated by the Region is addressed in each Incident Action Plan (IAP).  

Á Actions:  

o Assist or support development of informational products for the families of 
victims.  

o Assist local LHDs (or EOCs in jurisdictions where the HSR serves as the 

LHD) with technical assistance and resources necessa ry to initiate and 
operate FACs.  

o Coordinate the collection of data that will help in human remains 

identification and disposition . 

o Provide technical assistance regarding the  operation and  demobiliz ation of 
family assistance centers . 

CFA #11: Medical Surge 

Task 11.1: Coordinate essential medical services. 

The RHMOC may be asked to provide coordination or support to health care  
providers during surge operations.  

Á DSHS Responsible Program:  HEPRS 

Á Regional  Responsible Program: PR 

Á Primary Responsibility within RHMOC:  

o The Liaison, or the RAC Liaison if appointed as a separate positio n, wi ll 
coordinate all medical surge issues with the RACs.  

Á Actions :  

o Coordinate  surge protocols for:  

Á Triage ,  

Á Transport , 

Á Treatment , and  

Á Documentation . 
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o Support d ecompression of critical hospital beds . 

o Coordinate  with hos pitals/facilities to identify safe and reasonable 
methods to clear beds.  

o Considerations for at - risk individuals and those with medical needs  during 
HCID incid ent - related surge.  

Task 11.2: Coordinate with medical partners on the establishment and 
operations of Alternate Care Sites. 

The RHMOC may support or facilitate the establishment and/or operation of 
Alternate Care Sites (ACS)  and related capabilities . 

Á DSHS Responsible Program:  HEPRS 

Á Regional Responsible Program:  PR 

Á Primary Responsibility within RHMOC:  

o The Liaison, or the RAC Liaison if appointed as a separate position, will 

coordinate all ACS issues with the RACs .  

o Planning will ensure that both human and m aterial support to ACS 
operations led or coordinated by the Region are addressed in each 
Incident Action Plan (IAP).  

Á Actions :  

o Review or develop p rotocol for  activation of an alternate care site . 

o Coordinate regarding resource requests for supply tents, trai lers and 
equipment to serve as treatment areas for patients . 

o Coordinate support for staffing request s to operate sites . 

o Coordination of alternate care sites with state  medical or EMS resources 

(such as activated/deployed EMTFs)  and local organizations .  

o Coordinat e logistics and tracking of assets . 

CFA #12: Patient Care 

Task 12.1: Coordinate patient care (including hospital, pre-hospital, and 

other patient care settings). 

The RHMOC provides information and up - to -date guidance to transport and medical 
providers to support appropriate patient care while reducing potential for disease 

transmission.  

Á DSHS Responsible Program:  HEPRS 

Á Regional Responsible Program: PR 

Á Primary Responsibility within RHMOC:  

o The RMD , supported by the DRD, will coordinate and/or approve guidance 
regarding patient care.  

o The Liaison, or RAC Liaison if appointed as a separate position, will 

coordinate patient care information and requests for support w ith the 
RACs. 
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o Operations, EPI will support efforts to coordinate patient care issues.  

Á Actions:  

o Provide assessment criteria according to HCID case definition.  

o Facilitate consultations with appropriate subject matter experts or medical 

specialists regarding patient care guidance.  

o Support protection of patients and staff from exposure and injury.  

o Coordinate with local jurisdiction(s) regarding guidance on in -home care.  

o Coordinate resource requests from local jurisdiction(s) to support in -home 
care.  

o Provide in formation to the SMOC and DSHS leadership regarding case 

status.  

o Ensure appropriate patient confidentiality is maintained as outlined in the 
Texas Health and Safety Code 181 Medical Records Privacy and HIPAA 

regulations, where applicable.   

o Ensure appropri ate patient confidentiality is maintained as outlined in the 
Texas Health and Safety Code 181 Medical Records Privacy and HIPAA 
regulations, where applicable.   

Task 12.2:  Recommend non-pharmaceutical disease control interventions, 
which could include issuing control orders (i.e. isolation and quarantine). 

Á DSHS Responsible Program:  DCP, RLHS  

Á Regional Responsible Program:  RMD, supported by PR and EPI  

Á Primary Responsibility within RHMOC:  

o The RMD , supported by the DRD, will coordinate and/or approve guidance  

regarding disease intervention strategies.  

o The Liaison, or RAC Liaison if appointed as a separate position, will 
coordinate disease intervention information and requests for support with 

the RACs.  

o Operations, EPI will support efforts to coordinate disease  intervention 
strategies in support of the RMD.  

Á Actions:  

o Coordinate regarding isolation and quarantine decisions and 

implementation, and other non -pharmaceutical disease control 
interventions.  

o Engage regional partners and the SMOC in the development of NPI  
guidance.  

o Coordinate with LHAs and I nfection Control Prevention staff  on facility -
based control measures.  

o Coordinate requests from LHDs , RACs, hospitals, and medical providers in 
the region.  
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Task 12.3: Conduct or coordinate the provision of pharmaceutical disease 
control interventions to all potentially affected populations. 

Á DSHS Responsible Program:  HEPRS 

Á Regional Responsible Program: PR  

Á Primary Responsibility within RHMOC:  

o The RMD , supported by the DRD, will coordinate and/or approve guidance 
regarding d isease intervention strategies.  

o The Liaison will coordinate disease intervention information and requests 

for support with the RACs.  

o Operations, SNS Branch may be established if assistance or support is 
required relating to pharmaceutical disease intervent ions.  

Á Actions:  

o Coordinate with state and local officials to implement disease control 

interventions . 

o Coordinate and/or support Point of Dispensing  (POD)  Operations . 

o Activate RSS sites and notify partners of POD  sites.  

o Coordinate requ ests from LHDs, RACs, hospitals, and medical providers in 
the region . 

CFA #13: Patient Movement 

Task 13.1: Coordinate patient placement and transportation. 

The RHMOC coordinates regional response in support of emergency triage and pre -
hospital treatment, distribution, and coord inates with local, regional, state, and 

tribal medical providers and emergency medical services officials.  

Á DSHS Responsible Program:  HEPRS 

Á Regional Responsible Program: PR 

Á Primary Responsibility within RHMOC:  

o The Liaison , or RAC Liaison if appointed as a separate position, will 
coordinate patient transportation issues with RACs, DDCs, and Medical 

Incident Support Teams (MIST).  

o Operations may assign responsibility for issues relating to patient 
transportation management to  Operations, EMS Branch (if established), 

or may establish a separate Subject Matter Expert (SME) position 
assigned to Operations.  

Á Actions :  

o Monitor m edical and medical transport systems.  

o Collaborate with appropriate entities regarding patient movement and 

placement/destination determinations (whether to move patient, which 
facility to transfer patient, assets to use, and logistics of the move).  
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o Support identification and deployment of additional or specialized 
resources as needed.  

o If appropriate, refer to (or activate) appropriate RAC- level  Regional Ebola 

Transport Ambulance (RETA) Plan (s)  or other transportation plans for 
technical  guidance.  

Task 13.2: Coordinate patient tracking. 

The RHMOC coordinate s with LHDs, medical facilities , and medical transport 

providers to facilitate transportation of HCID patients to designated reception 
and/or treatment facilities.  

Á DSHS Responsible Program:  HEPRS 

Á Regional Responsible Program: PR 

Á Primary Responsibility within RHMOC:  

o The Liaison, or RAC Liaison if appointed as a separate position, will 
coordinate patient tracking issues with RACs, DDCs, and Medical Incident 
Support Teams (MIST).  

o Operations may assign responsibility for issues relating to patient 

transportation management to Operations, EM S Branch (if established), or 
may establish a separate Subject Matter Expert (SME) position assigned to 

Operations.  

o Planning, Situation Unit may support Operations and/or Liaison in efforts to 
ensure patient tracking requirements are addressed in each Inci dent Action 

Plan (IAP) . 

Á Actions :  

o Coordinate p hysical movement of patients from one location to another .  

o Coordinate the need for l arge -scale patient movement -  moving a large 
number of patients from the impact area .  

o Coordinate  or support  transport  of  patient (s)  to their originating medical 

facility or residence . 

o Identify and track treatment protocols and history of patient(s) being 
transport ed.  

o Coordinate support for critical services to assure communities have access 

to appropriate care . 

o Maintain ability to know the location and status of a patient from the time 
of movement to the time of return . 

o If appropriate, refer to (or activate) appropriate RAC- level  Regional Ebola 

Transport Ambulance (RETA) Plan (s)  or other transportation plans for 
technical  guidance.  

CFA #14: Public Health and Medical Information 

Task 14.1: Develop and disseminate public health and medical messages to 

the public. 
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The RHMOC coordinates with the DSHS CER, Communications Unit to provide public 
health risk and incident public in formation messages that communicate, in a 

culturally and linguistically appropriate and accessible manner, relevant information 
on the HCID and related situations that could potentially threaten public health.  

Á DSHS Responsible Program:  CER 

Á Regional Respon sible Program: RMD, supported by PR  

Á Primary Responsibility within RHMOC:  

o The RMD is responsible for the coordination and/or approval of all public 
messaging.  

o The dedicated PIO may assist in communicating public messaging to other 
Public Information Officers (PIOs) or Joint - Information Centers (JICs).  

Á Actions:  

o Identify and determine information needs of risk awareness audiences:  

Á Health and medical personnel  

Á Media  

Á Public  

o Coordinate development and implementation of an HSR 4/5N  risk 
communication strate gy  with support from the SMOC :  

Á Establish objectives . 

Á Identify optimal modes of communication, by audience . 

Á Guide message development and delivery . 

Á Providing ongoing community outreach . 

Á Evaluate effectiveness . 

o Coordinate  with local and regional stakeholders, including LHDs and local 
EOCs, regar ding HCID preparedness messages, including soliciting input 
from local and regional officials, responder agencies, and emergency 

managers.  

o During incident, coordinate and participat e in delivery of evidence -based 
public information messages regarding the HCID and protective 

measures.  

o Manage key information to support situational awareness and to improve 
decision making within the RHMOC and by LHDs, healthcare providers, 

and other par tners.  

o If appropriate, p articipate in activities of a Joint Information System (JIS) 
and /or  Joint Information Center (JIC) to coordinate messages, message 

delivery, and communication with LHDs and medical facilities, the public, 
the media in an HCID incide nt.  

o Monitor the effectiveness of media messaging, including monitoring 
traditional media, social media, and other sources daily. Identify 
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inaccurate messages, ineffective messaging strategies, and popular 
rumors and report them to the SMOC if appropriate.  

CFA #15: Safety and Security of Drugs, Biologics, and 
Medical Devices 

Task 15.1: Develop and disseminate information and guidance on the 
implementation of safety and security measures for drugs, biologics, and 

medical devices. 

The RHMOC will support the d evelopment and/or distribution of  guidance regarding 
safety risks associated with drugs, biologics, and medical devices that may be 
involved, contaminated, and/or carry a risk of spreading contamination associated 

with the HCID.  

Á DSHS Responsible Program:  CER, Regulatory, IDCU  

Á Regional Responsible Program: PR 

Á Primary Responsibility within RHMOC:  

o The RMD is responsible for the coordination and/or approval of all public 

messaging.  

o The dedicated PIO  may assist in communicating information and guidance 
to the a ppropriate agencies and organizations.  

Á Actions :  

o Conduct or support  safety assessment s regarding the HCID as it relates  to 

drugs, biologics, and medical devices.  

o Identify and provide  guidance regarding appropriate safety measures  to 
providers, facilities, t ransport systems, and employees  (including 
protocols for transport of biologics) .  

o Coordinate assessment of s ecurity risks associated with drugs, biologics, 

and medical devices associated with the HCID.  

o Coordinate assessment  of  security risks associated w ith h ospitals and 
healthcare facilities  relating to pharmaceutical/prophylaxis transportation 

and d istribution points . 

o Incorporate investigational new drug (IND) protocols, if applicable.  

o Identify and support measures to reduce  or eliminate any other  security 
risk s when identified .  

CFA #16: Vector Control 

Task 16.1: Support and/or provide guidance/technical assistance on 
vector surveillance and control activities 

The RHMOC may support local efforts to conduct vector surveillance.  

Á DSHS Responsible Program:  State Entomologist, Lab Services  

Á Regional Responsible Program: Zoonosis  

Á Primary Responsibility within RHMOC:  
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o Operations may assign responsibility for issues relating to vector control 
to Operations, Veterinary Branch (if established), or may estab lish a 

separate Subject Matter Expert (SME) position assigned to Operations. 
Veterinary Branch staff may communicate directly with other regional and 

local counterparts in order to develop vector control strategies.  

o The RHMOC Liaison may assist in communic ating vector control guidance 
to local entities.  

Á Actions :  

o Det ermine  roles and responsibilities of response teams, vector 

management entities, and RHMOC.  

o Coordinate with LHDs and EMCs to determine health code, enforcement 
practices, and property access issu es in support of vector control 

measures . 

o Support coordination with local, state and federal partners to ensure 
appropriate and effective response and control capacity for vector -
transmitted diseases.  

o Support development of vector -specific strategies and o perational plans, 

including personnel, equipment and consumable resources for vector 
surveillance, prevention and control efforts.  

o Coordinate with the PIO in the development of communications materials, 

printing, and distribution.  

CFA #17: Veterinary Medical Support 

Task 17.1: Upon request from TAHC, support the treatment of ill or 

exposed pets, service animals, working animals, laboratory animals, and 
livestock. 

RHMOC 4/5N  will support Texas Ani mal Health Commission  in identify ing  resources 

for the remov al and sheltering of  animals.  

Á DSHS Responsible Program:  DCP 

Á Regional Responsible Program: Zoonosis  

Á Primary Responsibility within RHMOC:  

o Operations may assign responsibility for issues relating to veterinary 
support to Operations, Veterinary Branch (if established), or may 

establish a separate Subject Matter Expert (SME) position assigned to 
Operations.  

o Operations, Shelter Unit (if established) may assist in coordinating 

veterinary issues relating to ESF 8 operations.  

Á Actions :  

o Support TAHC, when request ed, in veterinary assessment of the potential 
impact of an HCID.  



Standard Operating Guide: HCID Response in HSR 4/5N  
December 2016  

Page 37 

Texas Department of State Health Services Tactical Document  

o Coordinate with Texas Animal Health Commission, when requested, in the 
implementation of quarantine or isolation protocols if HCID could impact 

household pets/companion and service animals.  

o Coordinate with Texas Animal Health Commission, when requested, for 
vete rinary care to impacted animals, including providing technical 

assistance regarding how impacted or potentially exposed animals can be 
handled and cared for.  
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Appendix A: Texas ESF-8 Core Functional Area 

Definitions 

CFA #1: Agriculture Safety and Security 

Definition: In coordination with Texas Animal Health Commission (TAHC), Texas 
Department of Agriculture (TDA), the Office of the Texas State Chemist (OTSC), 

and other state agencies, CFA #1 entails ensuring the health, safety, and security 
of:  

Á Livestock and food -prod ucing animals  

Á Animal feed  

Á The manufacturing and distribution of foods, drugs, and therapeutics given to 

animals used for human food production  

CFA #1 may also include providing veterinary assistance consultation to TAHC, 
TDA, OTSC, and other state agencie s for the care of research animals. And in 
Texas, CFA #1 could involve supporting TAHC on Veterinary National Stockpile 

(VNS) operations (TAHC is the lead agency for the VNS). Note: This Core Function 
will typically be directed by DSHS Central Office Progr am Staff as outlined in the 

DSHS Public Health and Medical Preparedness and Response Plan, Basic Plan.  

CFA #2: All-Hazards Public Health and Medical Consultation, Technical 
Assistance, and Support 

Definition: CFA #2 entails assessing exposures on the gener al population and 

selected subgroups (i.e. children, those with disabilities, and others with access and 
functional needs) during a response. Based on information obtained from actions 
described in the Health Surveillance CFA, CFA #2 also encompasses:  

Á Advising on protective actions related to direct human and animal exposures and 
on indirect exposure through contaminated food, drugs, water supply, and other 
media  

Á Providing technical assistance and consultation on:  

o Medical treatment  

o Screening  

o Decontamina tion of injured or contaminated individuals  

Additionally, CFA #2 includes providing technical assistance and conducting 
exposure assessments and risk management to control hazards for response 
workers and the public (i.e. advice and consultation to protect  the health of 

responders).  

CFA #3: Assessment of Public Health/Medical Needs 

Definition: CFA #3 entails assessing public health and medical needs, as well as 
the healthcare system/facility infrastructure.  
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CFA #4: Behavioral Healthcare 

Definition: In coordination with the Health and Human Services Commission 
(HHSC), CFA #4 entails:  

Á Ensuring the assessment and provision of services to address behavioral health 
needs, to include emotional, psychological, behavioral, and cognitive limitations 
requiri ng assistance or supervision  

Á Providing recommendations, based on assessments  

Á Monitoring behavioral health  

CFA #5: Blood and Tissues 

Definition: CFA #5 entails  monitoring and ensuring the following:  

Á Safety of blood, blood products, and tissue supply levels   

Á Availability of blood, blood products, and tissue supply levels  

Á Logistical requirements of blood, blood products, and tissue supply levels  

This CFA includes the ability of existing supply chain resources (e.g. hospitals, blood 
banks) to test, store, an d distribute blood, blood products, and tissues.  

CFA #6: Food Safety and Defense 

Definition: In coordination with the Texas Commission on Environmental Quality 

(TCEQ), the Texas Animal Health Commission (TAHC), and Texas Department of 
Agriculture (TDA), CFA #6 entails ensuring the safety and security of meat, dairy 

products, retail foods, and foo d served in shelters.  

CFA #7: Guidance on Potable Water/Wastewater and Solid Waste Disposal 

Definition: CFA #7 entails providing and assisting with assessing the following, as 
they relate to public health in establishments holding, preparing, and/or serving 

food, drugs, or medical devices at retail and medical facilities:  

Á Potable water  

Á Wastewater  

Á Solid waste disposal  

Á Other environmental health issues  

CFA #7 also includes examining and responding to public health effects from 
contaminated water. And in coordination with the Texas Commission on 

Environmental Quality (TCEQ), CFA #7 involves supporti ng field investigations, 
including collection and laboratory analysis of relevant samples.  

CFA #8: Health/Medical/Veterinary Equipment and Supplies 

Definition: CFA #8 entails procuring and ensuring transportation of equipment and 

supplies such as:  

Á Diagnostic supplies  

Á Personal protective equipment  

Á Radiation detection devices  
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Á Medical countermeasures (including assets from the Strategic National Stockpile 
[SNS], in support of immediate public health and medical disaster response 

operations)  

In Texa s, DSHS will support the Texas Animal Health Commission (TAHC) on 
veterinary disaster response operations, as requested.  

CFA #9: Health Surveillance 

Definition: CFA #9 entails monitoring the health of the general population and 

selected subgroups (i.e. chi ldren, persons with disabilities, response workers, and 
persons with access and functional needs). Additionally, CFA #9 includes the 

following:  

Á Identifying emerging trends related to the disaster   

Á Conducting epidemiological investigations, including the c ollection and analysis 
of relevant samples  

Á Monitoring injury reports, disease patterns, or potential disease outbreaks  

Á Via the Laboratory Response Network (LRN), providing support to laboratory 

diagnostics and providing a mechanism for laboratories to ac cess additional 
resources  

CFA #10: Mass Fatality Management, Victim Identification, and 

Decontaminating Remains 

Definition: A mass fatality incident (MFI) is defined as an incident which produces 
fatalities of a sufficient number or complexity that require special operations and 

organizations. Within this context, CFA #10 entails the following:  

Á Assisting jurisdictional medico - legal authorities (e.g. the medical examiner or 
justice of the peace) and law enforcement agencies in tracking and documenting 
human remains and associated personal effects  

Á Providing consultation and assisting in reducing the hazard presented by 

chemicall y, biologically, or radiologically contaminated human remains, when 
indicated and possible (e.g. appropriate PPE for responders)  

Á Coordinating:  

o Establishment of temporary morgue facilities  

o Determination of the cause and manner of death  

o Postmortem data collection and documentation;  

o Identification of human remains using scientific means (e.g., dental, 
pathology, anthropology, fingerprints, and, as indicated, DNA samples); 
and  

o Preparation, processing, and return of human remains and personal 
effects to the  authorized person(s) when possible  

Á Assisting in collecting ante mortem data in a compassionate and culturally 
competent fashion from authorized individuals  

Á Coordinating the Family Assistance Center  
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Á Ensuring that HHSC provides behavioral health support t o families of victims 
during the victim identification mortuary process  

Á Providing technical assistance and consultation on fatality management and 

mortuary affairs  

Á Coordinating temporary interment, when permanent disposition options are not 
readily availab le 

Á In the event that caskets are displaced, assisting in the identification, re -

casketing, and reburial of human remains in public cemeteries  

Á Coordinating with the National Transportation Safety Board (NTSB) for 
transportation - related disasters, as appropr iate  

CFA #11: Medical Surge 

Definition: CFA #11 entails providing support for triage, patient treatment, and 

patient movement. CFA #11 also entails providing clinical public health and medical 
care specialists to fill local, regional, tribal, and territori al health professional needs. 

Furthermore, CFA #11 involves coordinating the integration of state and federal 
assets deployed from local, state, and other authorities. In Texas, this includes 
coordinating assets deployed through the Emergency System for Ad vance 

Registration of Volunteer Health Professionals (ESARVHP) and the Medical Reserve 
Corps (MRC). The state - level MRC is the Texas State Guard Medical Brigade.  

CFA #12: Patient Care  

Definition: CFA #12 entails providing resources to support:  

Á Pre-hospita l triage and treatment  

Á Inpatient hospital care  

Á Outpatient services  

Á Medical sheltering  

Á Pharmacy services  

Á Dental care to support victims of a disaster  

CFA #12 also includes:  

Á Assisting and/or implementing isolation and quarantine measures, as well as 
initiate medical countermeasure and vaccine point of distribution operations 

(e.g. mass prophylaxis)  

Á Providing technical expertise and guidance on public health issues of medical 
needs populations  

Á Ensuring appropriate patient confidentiality is maintained, as outlined in the 

Texas Health and Safety Code 181 Medical Records Privacy   

Á Assisting with applications for federal benefits sponsored by the State of Texas 
and ensure continuity of assistance services in affected areas and in states 

hosting relocated populations  

Á Providing support for the provision of case management and advocacy  services  
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Á Providing support to TDEM and TAHC for human and/or veterinary mass care 
sheltering (as resources are available)  

Á Providing technical assistance and consultation on medical treatment of victims 

of vector -borne diseases  

CFA #13: Patient Movement 

Definition: CFA #13 entails transporting seriously ill or injured patients and 
medical needs populations from point of injury or casualty collection points in the 

impacted area to designated reception facilities. CFA #13 also includes the 
following:  

Á Coordi nating response in support of patient tracking, distribution, and patient 

return  

Á Coordinating with federal, state, local, tribal, territorial, and insular area 
emergency medical services officials  

Á Providing resources to assist in the movement of medical ne eds/medically fragile 

populations to shelter areas  

Á Providing resources to assist with the sheltering of the medical needs 
populations that exceed local or regional capacity  

Á Providing ambulance support to assist in the movement of patients (i.e. 

Emergency  Medical Task Force (EMTF) Ambulance Strike Team or other 
contracted organizations)  

Á Providing support for evacuating seriously ill or injured patients  

Á Providing and monitoring patient tracking from point of entry to final disposition  

Á Monitoring bed capa city for the purposes of bed allocation among healthcare 

treatment networks.  

CFA #14: Public Health and Medical Information 

Definition: CFA #14 entails coordinating public health and medical messaging with 
jurisdictional officials. CFA #14 also includes the following:  

Á Continuously acquiring and assessing information on the incident  

Á Supporting a Joint Information Center (JIC) in the rele ase of general medical 

and public health response information to the public  

Á Providing public health, behavioral health, and disease and injury prevention 
information that can be disseminated to members of the general public and 

responders who are located i n or near affected areas  

NOTE: Information should be provided in multiple and accessible formats and 
languages. It should be presented in a culturally and linguistically appropriate 

manner that is understandable to all appropriate populations, including:  

Á Persons with disabilities, including access and functional needs  

Á Persons with limited English proficiency  

Á Pediatric populations  

Á Aging populations  
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Á Persons with temporary or chronic medical conditions  

CFA #15: Safety and Security of Drugs, Biologics, and Medical Devices 

Definition: CFA #15 entails providing advice to private industry regarding:  

Á The safety and efficacy of medical devices (including radiation emitting and 

screening devices)  

Á Drugs  

Á Biologics (including blood, blood products, tissues, and vacc ines)  

Á Other regulated products that may have been compromised during an incident  

NOTE: All products are regulated by federal agencies. All inquiries should be 
directed to the federal HHS ESF -8 representative.  

CFA #16: Vector Control 

Definition: CFA #16 entails assessing the threat of vector -borne diseases. CFA 

#16 also includes:  

Á Conducting field investigations, including the collection and laboratory analysis 
of relevant samples  

Á Providing or procuring equipment and supplies necessary to conduct vector 

surveillance and/or vector control, which could include the activation of 
contracted services  

Á Providing and/or assisting with vector control measures  

Á Providing technical assistance and consultation on protective actions regarding 

vector -borne dise ases  

Á Conducting or coordinating the provision of vector control  

CFA #17: Veterinary Medical Support 

Definition: CFA #17 entails providing veterinary public health technical support to 
the Texas Animal Health Commission (TAHC) for the treatment of ill or i njured:  

Á Pets 

Á Service animals  

Á Working animals  

Á Laboratory animals  

Á Livestock  

CFA #17 also includes managing and conducting animal responses to zoonotic 
diseases [(i.e. Oral Rabies Vaccine Program (ORVP)] in order to protect human 

health. NOTE: Responses to z oonotic diseases to protect animal health is the 
responsibility of TAHC and TDA.  
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Appendix B: Matrix of Responsible Programs 

 

Responsibilities (General, CFAs, and Tasks) DSHS 

Lead 

4/5N 

Lead 

General HEPRS  

Send a representative to the SMOC/RHMOC upon activation of 
appropriate HCID response documentation  

HEPRS Preparedness 
and Response  

Develop preparedness and response plans and procedural documents 

required for an effective HCID response  

HEPRS Preparedness 
and Response  

Train to and exercise HCID preparedness and response plans and 
procedural documents  

HEPRS Preparedness 
and Response  

CFA #1: Agriculture Safety and Security Regulatory  

Task 1.1: Upon request from TAHC, provide technical assistance and 
support for meat safety and security.   

Meat Safety 
Assurance  

Refer to 

Austin DSHS -
Regulatory  

Task 1.2: Upon request from TAHC, provide technical assistance and 
support for dairy safety and security.  

Regulatory  Refer to 
Austin DSHS -

Regulatory  

Task 1.3: Upon request from TAHC, provide technical assistance and 
support for the health and well -being of food -producing animals.  

Meat Safety 
Assurance  

Refer to 

Austin DSHS -
Regulatory  

CFA #2: All-Hazards Public Health and Medical Consultation, 
Technical Assistance, and Support 

IDCU  

Task 2.1: Coordinate  or conduct initial risk assessments.  IDCU  Epi., 

Preparedness 
and Response  

Task 2.2: Provide public health technical assistance and subject 
matter expertise.   

IDCU  Epi., RMD, 
DRD, 

Preparedness 
and Response  

Task 2.3: Provide medical technical assistance and subject matter 
expertise.  

ID Medical 
Officer  

RMD 

Task 2.4: Provide technical assistance regarding responder safety 
and health.  

IDCU  Epi., RMD, 
Preparedness 
and Response  

Task 2.5: Integrate public health and medical resources.  HEPRS RMD, 

Preparedness 
and Response  

Task 2.6: Provide decision -making support to applicable agencies 
relating to environmental concerns.  

DCP, 
Regulatory  

Retail Food 

Safety, 
General 

Sanitation  
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CFA #3: Assessment of Public Health/Medical Needs HEPRS  

Task 3.1: Coordinate and/or support rapid needs assessments of 
healthcare infrastructure.  

HEPRS Preparedness 
and Response  

Task 3.2: Conduct,  Coordinate and/or support rapid needs 
assessments of populations.  

HEPRS Epi., 
Preparedness 
and Response  

CFA #4: Behavioral Healthcare HEPRS  

Task 4.1: Coordinate and/support efforts to assess community and 
responder DBH needs.  

HEPRS Specialized 

Social 
Services, 

Preparedness 
and Response  

Task 4.2: Ensure the provision of information on and access to DBH 
resources by HHSC.  

HEPRS Specialized 
Social 

Services, 
Preparedness 
and Response  

CFA #5: Blood and Tissues DCP and 

HEPRS 
 

Task 5.1: Facilitate communications with appropriate entities and 
disseminate information and guidance regarding testing to ensure 
blood and tissue safety.  

DCP, RLHS Preparedness 
and 

Response, 

Refer to 
Austin DSHS -

DCP/ RLHS 

Task 5.2: Coordinate with appropriate entities to assess and address 
blood and tissue supply levels and needs.  

HEPRS Preparedness 
and 

Response, 
Austin DSHS -

HEPRS 

CFA #6: Food Safety and Defense Regulatory  

Task 6.1: Facilitate information dissemination necessary to ensure 
safe food and food -handling.  

Regulatory  Retail Food 

Safety, 
General 

Sanitation  

Task 6.2: Conduct inspections necessary to ensure safe food and 
food -handling.  

Regulatory  Retail Food 
Safety, 
General 

Sanitation  

CFA #7: Guidance on Potable Water/Wastewater and Solid 

Waste Disposal 

Regulatory  

Task 7.1: Support TCEQ in examining and responding to public 
health effects from contaminated water.  

DCP General 

Sanitation, 
Preparedness 
and Response  

Task 7.2: Support TCEQ on water/ wastewater assessment in retail  
establishments, including establishments holding, preparing, and/or 
serving food.  

Regulatory  Retail Food 

Safety, 
General 

Sanitation  

Task 7.3: Support TCEQ on water/wastewater assessment in medical Regulatory  Preparedness 
and 
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facilities holding, preparing, and/or administering drugs or medical 
devices.  

Response, 
Austin DSHS -

HEPRS 

Task 7.4: Provide support and/or consultation on the management/  
disposal of medical and biological waste.  

HEPRS Preparedness 
and 

Response, 
Austin DSHS -

HEPRS 

CFA #8: Health/Medical/Veterinary Equipment and Supplies HEPRS  

Task 8.1: Coordinate resourcing for unmet public health and medical 
needs of stakeholders, to include equipment and supplies.  

HEPRS Preparedness 
and Response  

Task 8.2: Support TAHC on veterinary disaster response operations 

related to an HCID.  

DCP Zoonosis, 

Preparedness 
and Response  

CFA #9: Health Surveillance DCP  

Task 9.1: Coordinate and/or conduct targeted surveillance 
strategies.  

DCP Epi., 
Preparedness 
and Response  

Task 9.2: Coordinate with the Laboratory Response Network (LRN) 

labs.  

Lab Svcs.  Epi., 

Preparedness 
and Response  

Task 9.3: Monitor persons with risk for exposure to an HCID, to 
include Persons Under Monitoring (PUM).  

RLHS Epi., 

Preparedness 
and Response  

Task 9.4: Coordinate and/or conduct field investigations, to include 
Persons Under Investigation (PUI).  

RLHS Epi., 
Preparedness 
and Response  

Task 9.5: Coordinate and/or conduct special investigations/studies.  DCP or RLHS  Epi., RMD, 

Preparedness 
and Response  

CFA #10: Mass Fatality Management, Victim Identification, and 
Decontaminating Remains 

HEPRS  

Task 10.1: Conduct efforts to track, anticipate, and document 
fatalities.  

HEPRS Preparedness 
and Response  

Task 10.2: Coordinate operations to safely collect and transport 

human remains.  

HEPRS Preparedness 
and Response  

Task 10.3: Coordinate operations to safely process and prepare 
human remains for final disposition.  

HEPRS Preparedness 
and Response  

Task 10.4: Coordinate or Support Family Assistance Center (FAC) 
operations.  

HEPRS Specialized 

Social 
Services, 

Preparedness 
and Response  

CFA #11: Medical Surge HEPRS  

Task 11.1: Coordinate essential medical services.  HEPRS Preparedness 
and Response  
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Task 11.2: Coordinate with medical partners on the establishment 
and operations of alternate care sites.  

HEPRS Preparedness 
and Response  

CFA #12: Patient Care HEPRS  

Task 12.1: Coordinate patient care (including hospital, pre -hospital, 
and other patient care settings).  

HEPRS Preparedness 
and Response  

Task 12.2: Recommend non -pharmaceutical disease control 
interventions, which could include issuing control orders (i.e. isolation 

and quarantine).  

DCP, RLHS Epi., RMD, 

Preparedness 
and Response  

Task 12.3: Conduct or coordinate the provision of pharmaceutical 
disease control interventions to all potentially affected populations.  

HEPRS Preparedness 
and Response  

CFA #13: Patient Movement HEPRS  

Task 13.1: Coordinate patient placement and transportation.  HEPRS Preparedness 
and Response  

Task 13.2: Coordinate patient tracking.  HEPRS Preparedness 
and Response  

CFA #14: Public Health and Medical Information CER  

Task 14.1: Develop and disseminate public health and medical 
messages to the public.  

CER RMD, 

Preparedness 
and Response  

CFA #15: Safety and Security of Drugs, Biologics, and Medical 
Devices 

Regulatory  

Task 15.1: Develop and disseminate information and guidance on 
the implementation of safety and security measures for drugs, 
biologics, and medical devices.  

Regulatory, 
CER, IDCU  

Preparedness 
and 

Response, 
Refer to 

Austin DSHS -
CER/IDCU/ 
Regulatory  

CFA #16: Vector Control State 
Entomologist 

 

Task 16.1: Support and/or provide guidance/technical assistance on 
vector surveillance and control activities.  

State 
Entomologist, 

Lab Svcs.  

Zoonosis  

CFA #17: Veterinary Medical Support DCP  

Task 17.1: Upon request from TAHC, support the treatment of ill or 
exposed pets, service animals, working animals, laboratory animals, 
and livestock.  

DCP Zoonosis  
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Appendix C: Job Action Sheets 

 
HSR RHMOC Staff Job Action Sheet for HCID Operations: 
 

1. Routine and Enhanced Operations 
The Routine Operations Phase is characterized by a normal respiratory virus 

season. Media attention is absent to minimal regarding the spread of the illness, 
and there are no local operations centers activated.  
Objective : Promote situational awareness among regional ESF -8 stakeholders.  

Tasks :  

Á Monitor situational awareness reports received from public health and 
emergency management partners to identify potential situations that may 

warrant a notification to ESF -8 stakeholders. Examples of reports include the 
Centers for Disease Control and Prevention's Epi -X notifications, reportable 
disease not ifications, and epidemiological surveillance and investigation reports.  

Á Epidemiologists conduct investigations for suspect communicable and infectious 
disease outbreaks. As needed, epidemiologists work with epidemiologists from 

LHDs and hospital personnel on case investigations.  

2. Enhanced Operations 
The Enhanced Operations Phase is characterized by sporadic travel - related cases of 

an unusual illness in Texas. There is no to moderate media attention to the spread 
of the illness, and there may be up to one local operations center activated within a 
single HSR.  

Objectives :  

Á Promote situational awareness among regional ESF -8 stakeholders.  
Á Maintain awareness of the status of regional resources.  

Tasks :  

Á Operate through modified or full command.  

Á Consult with the SM OC and/or other ESF -8 stakeholders, as appropriate, to 
develop any disease control and prevention recommendations that may be 

warranted.  
Á Issue situational awareness notifications to the ESF -8 stakeholder group.  
Á Assess the status of regional resources and ensure the status is updated in the 

HSR 4/5  asset management system. Provide the SMOC and DDC with a resource 
update.  

Á Confirm the availability of access to resources as agreed to under any current 
Memorandum of U nderstanding (MOU)/Memorandum of Agreement (MOA).  

Á Initiate and/or expedite activities required to return any out -of -service resources 

to "ready" status.  
Á Query local public health on the status of local response assets.  

Á If serving as a local health departme nt, consider activating the RHMOC if 
resources not controlled by an individual ESF -8 entity will be required.  

Á Consider activating the RHMOC on a limited basis if it is anticipated that regional 
resources will be needed.  
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Á Test the functionality of all commun ication systems that may be used to 
coordinate regional activities. Encourage all regional ESF -8 stakeholders to test 

their communication systems as well.  

3. Increased Readiness Operations 
The Increased Readiness Operations Phase is characterized by a sing le non - travel 

related case of an unusual illness in Texas. There are increased levels of public and 
media attention during this phase. There are multiple local operations centers open 

during this phase, which may be within a single HSR or multiple HSRs.  
Objectives :  

Á Promote situational awareness among ESF -8 stakeholders throughout the 
region.  

Á Establish RHMOC, as appropriate, to support multi - jurisdictional activities.  
Á Anticipate public health resource requirements throughout the region.  

Tasks :  

Á Operate throu gh modified or full command.  

Á Maintain communications with directly affected jurisdictions.  
Á Lead public health conference calls.  

Á Develop and send situational awareness notifications to ESF -8 stakeholders on a 
routine basis. Notifications should include info rmation gathered from directly 
affected jurisdictions.  

Á Execute RHMOC activation procedures, as necessary.  
Á Maintain communications with the SMOC and DDC.  

Á Monitor resource utilization. Anticipate future resource needs. Initiate resource 
requests, as appropri ate.  

Á Provide directly affected jurisdictions with disease control and prevention 

recommendations (e.g. PPE usage, anti - viral treatment, vaccination, social 
distancing, etc.), if appropriate.  

Á Develop a resource needs projection if the current situation cont inues to 
escalate. Discuss prioritization of resources with HSR 4/5  decision -  makers and 
the SMOC, as appropriate.  

4. Escalated Operations 

The Escalated Operations Phase is characterized by multiple non - travel - related 
cases of an unusual illness in Texas. There is a high to exceptional level of public 

and media attention during this phase. There are multiple local operations centers 
activated within multiple HSRs.  

Objective : Coordinate regional ESF -8 activities.  
Tasks :  

Á Operate through full command.  
Á If not a lready done, establish the RHMOC, if necessary, per HSR 4/5  procedures.  

Á Notify ESF -8 stakeholders of RHMOC activation.  
Á Routinely gather and update information from directly affected jurisdictions and 

entities (e.g. hospital) on a pre -determined schedule.  
Á Continue to lead public health conference calls. Calls may occur at an increased 

frequency.  
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Á Promote situational awareness among ESF -8 stakeholders by sending routine 
situational awareness notifications. Consider suspending all non -mission critical 

training  and exercises.  
Á Evaluate if any routine public health functions can be temporarily suspended so 

staff can be re -assigned to regional coordination activities.  
Á Work with the DSHS Media Relations Unit to coordinate public information 

matters related to region al ESF-8 operations.  

Á Prepare to receive state and/or federal assets.  

5. Emergency Response Operations 
The Emergency Response Operations Phase is characterized by multiple, 

widespread non - travel - related cases of an unusual illness in Texas. There is a high 
to exceptional level of public and media attention during this phase. There are 

multiple local operations centers activated within multiple HSRs.  
Objective : Coordinate regional ESF -8 activities.  
Tasks :  

Á Operate through full command.  

Á If not already done, activate the RHMOC per HSR 4/5  protocol.  
Á In coordination with the DDC, develop and disseminate an Incident Action Plan 

for each operational period.  
Á Establish regional ESF -8 response objectives. Work with directly affected 

jurisdictions  and the SMOC to ensure consistency among state, regional, and 

local response objectives.  
Á Receive, coordinate, and prioritize ESF -8 resource requests.  

Á Assign resources to regional operations.  
Á Promote situational awareness among ESF -8 stakeholders throughou t the 

region.  

Á Coordinate regional ESF -8 conference calls among ESF -8 stakeholder groups.  
Á Work with the DSHS Medina Relations Unit to coordinate public information 

matters related to regional ESF -8 operations.  
Á Initiate demobilization planning.  

6. Demobilization 

Demobilization of assets is an ongoing activity of each jurisdiction. Assets should be 
demobilized and released as incident objectives are met so as to return resources 
to normal function.  

Objective : Coordinate demobilization of regional ESF -8 resources.  
Tasks :  

Á Coordinate execution of the regional ESF -8 demobilization plan.  

Á Notify the DDC when a regional assets is no longer required for response 
operations. Await DDC confirmation prior to authorizing asset demobilization.  

Á Ensure all demobiliz ed personnel are debriefed and complete any necessary out -

processing.  
Á Facilitate the process for returning physical resources to "ready" status (e.g. 

replace used medical supplies, replace broken equipment).  
Á Promote situational awareness among regional ESF -8 stakeholders by including 

demobilization activities as part of the routine situational awareness notifications 
being sent.  
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Á As necessary, coordinate regional recovery planning for ESF -8, to include long -
term mental health and fatality management issues.  

Á Deactivate the RHMOC.  
Á Conduct and document internal and regional After Action Reviews and 

Improvement Plans.  
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DDC ESF-8 Staff Job Action Sheet for HCID Operations: 
 

1. Routine and Enhanced Operations 
The Routine Operations Phase is characterized by a no rmal respiratory virus 

season. Media attention is absent to minimal regarding the spread of the illness, 
and there are no local operations centers activated.  
Objective : Promote situational awareness among emergency management within 

HSR 4/5 .  
Tasks :  

Á Monito r situational awareness reports received from public health and 

emergency management partners to identify potential situations that may 
warrant a notification to regional ESF -8 and emergency management 

stakeholders.  

2. Enhanced Operations 
The Enhanced Oper ations Phase is characterized by sporadic travel - related cases of 
an unusual illness in Texas. There is no to moderate media attention to the spread 

of the illness, and there may be up to one local operations center activated within a 
single HSR.  

Objectives :  

Á Promote situational awareness among emergency management stakeholders 
within the Region.  

Á Maintain awareness of the status of regional resources (both public health and 
non -public health specific).  

Tasks :  

Á Operate through modified or full command  
Á Consult with HSR 4/5  as needed to gather information about potential impact of 

a situation and any recommended disease control and prevention activities that 
should be initiated.  

Á Issue a situational awareness notification to emergency management 
stakehold ers within HSR 4/5 . 

Á Assess the status of regional resources and ensure status is updated in the 

DDC's asset management system. Provide the SOC with a resource update.  
Á Confirm the availability of access to resources as agreed to under any current 

Memorandum  of Understanding (MOU)/Memorandum of Agreement (MOA).  
Á Initiate and/or expedite activities required to return any out -of -service resources 

to "ready" status.  
Á Query local emergency management and response partners on the status of 

response assets.  

Á Test the functionality of all communication systems that may be used to 
coordinate incident operations. Encourage all regional emergency management 

and public safety stakeholders to test their communication equipment as well.  

3. Increased Readiness Operations 
The I ncreased Readiness Operations Phase is characterized by a single non - travel 
related case of an unusual illness in Texas. There are increased levels of public and 

media attention during this phase. There are multiple local operations centers open 
during thi s phase, which may be within a single HSR or multiple HSRs.  



Standard Operating Guide: HCID Response in HSR 4/5N  
December 2016  

Page 54 

Texas Department of State Health Services Tactical Document  

Objectives :  

Á Promote situational awareness throughout the regional emergency management 
community.  

Á Support regional ESF -8 activities.  
Á Anticipate regional resource requirements.  

Tasks :  

Á Operate throu gh modified or full command.  

Á Maintain communications with HSR 4/5  and the local emergency management 
agency of directly affected jurisdictions.  

Á Develop and send situational awareness updates to emergency management 
stakeholders within the region.  

Á Consider activating the regional EOC(s).  

Á Monitor resource utilization. Anticipate future resource requirements. Initiate 
resource requests to the SOC for resource needs that cannot be fulfilled with 

regional resources.  
Á Work with HSR 4/5  to project resource needs if  the current situation continues 

to escalate.  

4. Escalated Operations 
The Escalated Operations Phase is characterized by multiple non - travel - related 
cases of an unusual illness in Texas. There is a high to exceptional level of public 

and media attention du ring this phase. There are multiple local operations centers 
activated within multiple HSRs.  

Objectives :  

Á Support regional ESF -8 activities.  
Á Coordinate overall response to the incident(s) within the region.  

Tasks :  

Á Operate through full command.  

Á If not alread y done, activate the regional EOCs, if necessary.  
Á Maintain communications with HSR 4/5  and local emergency management to 

gather and update incident -specific information.  

Á Begin to coordinate public health conference calls.  
Á Receive, prioritize, and process r esource requests from HSR 4/5  and local 

emergency management agencies.  
Á Promote situational awareness among emergency management within the 

region by issuing routine situational awareness notifications.  

Á Consider suspending any non -mission critical training and exercises.  
Á Evaluate if any routine emergency management functions can be temporarily 

suspended so that personnel can be re -assigned to regional coordination 
activities.  

5. Emergency Response Operations 

The Emergency Response Operations Phase is charact erized by multiple, 
widespread non - travel - related cases of an unusual illness in Texas. There is a high 
to exceptional level of public and media attention during this phase. There are 

multiple local operations centers activated within multiple HSRs.  
Object ive : Support regional ESF -8 activities.  
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Tasks :  

Á Operate through full command.  
Á If not already done, activate the regional EOC.  

Á Activate a regional IMT and/or local EOC support.  
Á Develop a regional IAP for each operational period. Coordinate with HSR 4/5  to 

include regional ESF -8 operations in the IAP.  
Á Ensure overall regional incident objectives are in support of ESF -8 operations.  

Á Receive, coordinate, and prioritize resource requests from HSR 4/5  and local 
emergency management.  

Á Initiate demobilization pla nning.  

6. Demobilization 

Demobilization of assets is an ongoing activity of each jurisdiction. Assets should be 
demobilized and released as incident objectives are met so as to return resources 

to normal function.  
Objective : Coordinate demobilization of re gional assets used to support ESF -8 
operations.  

Tasks :  

Á Coordinate execution of regional demobilization plan.  
Á Notify TDEM prior to authorizing the demobilization of assets.  

Á Ensure all demobilized personnel, to include public safety personnel assigned to 
inc ident operations, are debriefed and complete any out -  processing.  

Á Promote situational awareness among emergency management stakeholders by 
including demobilization activities as part of the routine situational awareness 
notifications being sent.  

Á Coordinate  the development of recovery planning for the region.  
Á Deactivate the regional EOC(s).  

Á Conduct and document an After Action Review and Improvement Plan.  
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Local Public Health Job Action Sheet for HCID Operations: 
 

1. Routine and Enhanced Operations 
The Routine Operations Phase is characterized by a normal respiratory virus 

season. Media attention is absent to minimal regarding the spread of the illness, 
and there are no local operations centers activated.  
Objectives :  

Á Maintain situational awareness of local disease outbreaks and epidemiological 
surveillance activities.  

Á Promote situational awareness at the regional level through timely information 

sharing with HSR 4/5 . 

Tasks :  

Á Conduct epidemiological surveillance and investigation activities. Work with HS R 
4/5  epidemiologist and hospital personnel, as needed.  

Á Notify HSR 4/5  of any reportable disease cases and/or unusual disease clusters 
or symptom presentations in a timely manner. Operate on the premise that it is 
better to share early information that tur ns out to be insignificant than to share 

significant information late which could negatively impact disease control and 
patient treatment activities. Notification triggers can include: suspect cases, a 

cluster of cases, and a case of a fairly high conseque nce disease.  

2. Enhanced Operations 
The Enhanced Operations Phase is characterized by sporadic travel - related cases of 

an unusual illness in Texas. There is no to moderate media attention to the spread 
of the illness, and there may be up to one local opera tions center activated within a 
single HSR.  

Objectives :  

Á Maintain situational awareness.  
Á Maintain awareness of the status of local resources.  

Tasks :  

Á Operate through modified or full command.  

Á Receive and read situational awareness notifications sent by HSR 4/5 . Share 
with appropriate local stakeholders.  

Á Assess the status of local resources and update the information in the local asset 
management system. Provide HSR 4/5  with a resource update.  

Á Confirm the availability of access to resources as agreed to under any current 

Memorandum of Understanding (MOU)/Memorandum of Agreement (MOA).  
Á Initiate and/or expedite activities required to return any out -of -service resource 

to "ready' status.  
Á Consider activating a MOC if resources not controlled by an ESF -8 stakeholder  

are required.  

Á Test all communications systems that may be used to coordinate local ESF -8 
activities. Encourage local ESF -8 stakeholders to test their communications 

systems as well.  

3. Increased Readiness Operations 
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The Increased Readiness Operations Phas e is characterized by a single non - travel 
related case of an unusual illness in Texas. There are increased levels of public and 

media attention during this phase. There are multiple local operations centers open 
during this phase, which may be within a sin gle HSR or multiple HSRs.  

 
Objective :  

Á Promote situational awareness among local ESF -8 stakeholders.  

Á Maintain communications with HSR 4/5 . 
Á Anticipate local public health resource requirements.  

Tasks :  

Á Operate through modified or full command.  
Á Provide HSR 4/5  with situation -specific information to include case definition(s) 

(if epicenter of outbreak), case counts, case - related deaths, operations initiated, 
resources activated, and additional resource requirements anticipated. 

Information should be provided on a routine schedule.  
Á Develop and send situational awareness notifications to local ESF -8 

stakeholders, as appropriate.  

Á Consider partial activation of the MOC per local procedures, if necessary to 
support local operations. Notify HSR 4/5  of any MOC activatio n.  

Á Develop a resource needs projection to identify both local and external assets 
that will be needed for effective disease control and prevention activities at the 

local level. Identify how these resources will be utilized and under whose 
authority. Notif y HSR 4/5  of anticipated resource requirements.  

Á Initiate resource requests via the emergency management process, but notify 

HSR 4/5  of requests made.  

4. Escalated Operations 
The Escalated Operations Phase is characterized by multiple non - travel - related 

cases of an unusual illness in Texas. There is a high to exceptional level of public 
and media attention during this phase. There are multiple local operations centers 
activated within multiple HSRs.  

Objective : Coordinate local ESF -8 activities.  
Tasks :  

Á Operate through full command.  

Á If not already done, activate the MOC per internal agency protocols. Notify HSR 
4/5  of MOC activation.  

Á Maintain communications with HSR 4/5 . 
Á Promote situational awareness among local ESF -8 stakeholders.  
Á As needed, initiate reques ts for state and/or federal assets.  

Á Notify HSR 4/5  if activating mutual aid.  
Á Consider suspending all non -mission critical training and exercises.  

Á Evaluate whether any local public health activities can be temporarily suspended 
so that personnel can be re -assigned to local ESF -8 coordination activities.  

Á Coordinate local public health response operations.  

Á Collaborate with HSR 4/5  and DSHS Media Relations Unit to coordinate public 
information messaging. Identify local spokespersons.  

5. Emergency Response Operations 
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The Emergency Response Operations Phase is characterized by multiple, 
widespread non - travel - related cases of an unusual illness in Texas. There is a high 

to exceptional level of public and media attention during this phase. There are 
multiple lo cal operations centers activated within multiple HSRs.  

Objective : Coordinate local ESF -8 activities.  
Tasks :  

Á Operate through full command.  

Á If not already done, activate the MOC. Notify HSR 4/5  of MOC activation.  
Á Establish local incident response objectives.  As appropriate, work with the 

RHMOC to ensure that local objectives are consistent with regional and state 

response objectives.  
Á Maintain communications with the RHMOC to provide situation -specific 

information.  
Á Coordinate assignment of local ESF -8 resource s; monitor usage.  
Á Participate in regional coordination conference calls.  

Á Collaborate with HSR 4/5  and DSHS Media Relations Unit to coordinate public 
information messaging. Provide spokespersons, as appropriate.  

Á Promote situational awareness among local ESF -8 stakeholders.  
Á Initiate demobilization planning.  

6. Demobilization 
Demobilization of assets is an ongoing activity of each jurisdiction. Assets should be 

demobilized and released as incident objectives are met so as to return resources 
to normal function . 

Objective : Coordinate demobilization of local ESF -8 resources.  
Tasks :  

Á Coordinate execution of the local ESF -8 demobilization plan.  

Á Notify local emergency management when an asset is no longer required for 
response operations. Await emergency management c onfirmation prior to 
authorizing asset demobilization.  

Á Ensure all demobilized personnel are debriefed and complete any necessary out -
processing.  

Á Facilitate the process for returning physical resources to "ready" status (e.g. 
replace used medical supplies, replace broken equipment).  

Á Promote situational awareness among local ESF -8 stakeholders by sharing 

regional ESF -8 situational awareness notifications.  
Á As necessary, coordinate local recovery planning for ESF -8, to include long - term 

mental health and fatali ty management issues.  
Á Deactivate the MOC.  
Á Conduct and document internal and county -wide After Action Review 

Improvement Plans.  

 

  



 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  


